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EFFECT OF CERTAIN LIVER EXTRACTS 
ON THE BLOOD SUGAR OF 
DIABETIC PATIENTS * 


HARRY BLOTNER, M.D. 
AND 
WILLIAM P. MURPHY, M.D. 
BOSTON 


Our previous work?! on the effect of liver on the 
blood sugar suggested that liver contains a blood sugar 
reducing substance, active when taken by mouth, non- 
toxic and with an effect on the blood sugar concentration 
similar to that obtained with insulin, and that the feed- 
ing of liver over a period of time has clinical value in 
the trvatment of diabetes mellitus. Such data naturally 
raised the question of the nature of the substance which 
is thus effective when included in the diabetic diet. An 
attempt was made, therefore, to isolate certain liver 
fractions which, when taken orally, would have an effect 
on the blood sugar level as does liver. In this paper 
‘are reported observations on the effect of the oral 
administration of certain liver extracts on the blood 
sugar levels in twenty-three cases of diabetes mellitus. 


REVIEW OF THE LITERATURE 


There have appeared in the French literature several 
publications concerning the beneficial effect of liver 
extracts in the treatment of diabetes by Gilbert and Car- 
not,” Jousset,? Lamoureaux,* Gilbert and Lereboullet ° 
and Lassance.6 These authors experimented with 
aqueous, alcoholic, glycerin and saline extracts of liver 
in a number of cases of diabetes mellitus. In general, 
their conclusions were much alike. They observed that 
the oral administration of liver extracts had an appre- 
ciable influence on the glycosuria in a number of diabetic 
patients, but the effect varied according to the case. 
Sometimes hepatotherapy caused a diminution or dis- 
appearance of the glycosuria, while at other times it 
had no influence or even increased the glycosuria. The 
effect of the substance was prolonged over a variable 








* From the Medical es Sel of the Peter Bent Brigham Hospital. 

* This study was aided by ant from the Proctor Fund of the Har- 
vard University Medical School or the study of Sie disease. 

Blotner, Harry; and Murphy, ffect of Liver on the 
Rlood Sugar Level, J. A. M. A. 92 31332 (April 20) 1929. Blotner, 
Harry: The Effect of Liver on the Blood Sugar in Diabetic Patients, 

. Am. Dietet. - 5: 102 (Sept.) 1929. 

2. Gilbert, A., and Carnot, P.: Essais d’opothérapie hépatique, Sem. 
méd. 16: 480, 1896; Note préliminaire sur ps ny hépatique, Presse 
méd., 1896, number 97, p. 422; Action des extraits Topother sur la gly- 
cosurie expérimentale, Sem. méd. 16: 513, 1896; De 1 érapie hépati- 
que dans le diabéte sucre, ibid. 17: 189, 1897; Etuidient a e~ ga 
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Paris thesis 658. 1897-1898. 

5. Gilbert, A., and ¢ Lorna. P.: Les eo yao dans le diabéte 
sucre, Gaz. hebd. de 1901, number 81 963. 
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period of time after cessation of the treatment. The 
results obtained with partial extracts of liver were 
inferior to those with the total extract. 

These investigators felt that the cases which were 
influenced favorably by liver extract therapy were 
those associated with a functional insufficiency of the 
liver, while the cases which did not show improvement 
or even were made worse by the treatment were those 
in which the glycosuria depended on a hyperactivity of 
the liver. Lamoureaux * explained the mode of action 
of the hepatic extract on the basis that this substance 
caused a greater accumulation of glycogen in the liver, 
or that it acted on the whole organism, resulting in a 
more rapid destruction of the sugar. 

From the literature it is apparent that liver extracts 
have been used as a means of treating diabetes. Usually 
the improvement in the clinical condition of the patient 
and the reduction of the amount of sugar in the urine 
have been used as criteria in estimating its effect. In 
spite of apparently satisfactory results in many cases, 
liver extracts have been little used in the treatment of 
diabetes. 

PROCEDURE 


The observations on the diabetic patients reported 
here were made according to the following method: 
The blood sugar concentration was determined in a 
morning fasting specimen, and usually three, five and 
eight hours following the ingestion of a uniform test 
meal, containing 70 Gm. of carbohydrate, 40 Gm. of 
protein and 35 Gm. of fat, the protein being supplied 
largely in the form of red muscle meat. This was 
known as the control te4t meal. On another day the 
blood sugar levels were determined at the same intervals 
with the same test meal as in the control, but in addition 
to this the liver extracts were added, which increased 
the total amount of carbohydrate and protein. When 
whole liver was used, it was included in the test meal, 
so that the total amount of carbohydrate, protein and 
fat was identical in amount with the control meal. The 
liver extracts were made from calf’s liver. The blood 
sugar determinations were made on 2 cc. blood samples 
according to the method of Folin and Wu.’ At least 
one day intervened between tests. The five hour blood 
sugar determination has been omitted in the later experi- 
ments, because this was usually somewhere between the 
three hour and the final blood sugar. 


PREPARATION OF LIVER EXTRACTS 


An aqueous extract of liver was the first one that was 
made. It was prepared by adding to 1 pound of raw 
liver pulp*® enough water at a temperature of from 





7. Folin, Otto; and Wu, Hsien: A System of Blood Analysis: Supple- 
ment 1. ,A MMe rg © and Improved . amas: for Determination of Sugar, 
J: Bet, ee T. d_ Bel "Blinc ED E.: 20 dj sting the Di he P. 

an in, usting iet to the Patient 
with Pernicious Anemia, 4 J. Am. Di etet. A. 3:7 (June) 1927. 
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35 to 40 C. to make the total quantity 1,100 cc. with 
a Py of from 4.6 to 5.2.9 This then was mixed and 
centrifugated. The supernatant fluid, which usually 
amounted to about 500 cc., represented the aqueous 
extract, which was tested on diabetic patients and was 
found to contain a blood sugar reducing substance. The 
residue apparently was ineffective in lowering the blood 
sugar. Characteristic blood sugar curves obtained in 
this group are shown in chart 1 A. 

The next process, naturally, was to concentrate the 
aqueous extract so that there would be a small quantity 
of material which could be taken more easily by the 
patient. This was accomplished by evaporating the 
aqueous extract in an oven at from 70 to 80 C. to vary- 
ing degrees of dryness. At first, the aqueous extract 
was evaporated down to a paste. About 75 Gm. of the 
paste was obtained from 1 pound of raw liver pulp. 
This apparently was as effective as the aqueous extract 
in lowering the blood sugar. Blood sugar curves 
characteristic of this group are shown in chart 1 B. 
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An attempt was made to fraction the aqueous extract. 

The aqueous extract was heated to 80 C. for several 
minutes until a precipitate formed. This was then 
cooled and strained. The effect of the precipitate and 
of the fluid portion was tested separately on diabetic 
patients. The precipitate apparently had an effect on 
the blood sugar level similar to that obtained with 
aqueous extract as shown in chart 1 D, while the fluid 
portion contained little if any blood sugar reducing sub- 
stance. In these extracts the precipitate contained only 
the slightest possible trace of sugar, while the fluid por- 
tion (from 250 to 400 cc.) contained practically all of 
the sugar (from 0.7 to 6 per cent) that was originally 
contained in the liver. Such a process then would seem 
desirable in getting rid of the sugar in the extracts, 


BLOOD SUGAR CURVES 


The record of the blood sugar determinations in 
nineteen diabetic patients that were fed the effective 
extracts is given in the accompanying table; their effects 
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Control Test Meal Test Meal and Liver Extracts Test Meal and 10 Units of Insulin 
oO i ate mm. c ——--- - 
Change in Decrease in Decrease in 
Hours After Blood Hours After Blood Hours After Blood 
‘Test Meal Sugar in Test Meal Sugar in Test Meal Sugar in 
Fast A —, 8 Hours, Fast- - A — 8Hours, Past- - Xx —, & Hours, 
Cases ing 8 5 5 Mg. ing 3 5 8 Mg. ing 3 5 8 Mg. 
Aqueous Extract 
Echos 212 233 230 200 — 42 252 238 215 163 — &9 233 2292 219 174 anne 
Bidteakows 174 187 185 165 — 9 270 140 131 113 —157 
Paste Extract 
ie wii 
ey eee 25) 307 333 267 — 13 230 280 20 220 — & 235 194 che 710 — & 
basahebiae 133 235 174 116 —17 143 1s 149 87 — 6 
135 127 117 18 163 140 ae 100 — 6 133 14 ni 110 — B 
_ RATE ES 140 154 = 151 it 170 106 120 130 — 40 
Sénan eed 280 260 vee 226 — 54 340 280 Co 195 —145 263 203 dba 171 — 92 
S 2-4 204 274 214 10 250 200 180 151 -- 99 
ewwratens 230 1s0 154 — 76 216 170 140 — 76 
Powdered Extract 
: A me 
Wisdibvces 174 153 150 136 — 38 185 145 133 108 — 77 162 107 122 115 — 47 
| ree oe 120 100 12) 100 — 20 121 fait] 9 70 — dl 
AE ee 161 161 161 142 — 9 200 177 170 132 — 68 181 120 120 123 — 58 
|: eae 238 3500 312 24 — 43 333 274 278 241 — $2 
Preeipitated Extract 
—— ee 
mee BDL O44 242 By 200 TT “20 261 210 —110 281 208 wag 181 —100 
BBs canndeed 206 194 pie 193 — 13 220 130 163 — 57 178 142 Pee 131 — 47 
_ eae 278 292 ape 267 — 11 260 230 218 — 42 270 257 ae 24 — 56 
_ Se ae 221 235 rere 187 — 4 207 196 143 — 64 212 176 wae 127 — & 
RDseekean 192 202 ae 136 — 56 215 2 131 — 8 200 174 uae 128 72 
Pe 261 290 een 229 — 32 298 298 216 — 77 250 143 aed 124 126 
Average decrease in blood sugar in & hours 32.2 79.8 67.9 





* The blood sugar concentration was recorded in milligrams per hundred cubic centimeters of blood. In alt the cases the extracts were made 


from 


Then the aqueous extract was evaporated down to a 
powder, so that about 40 Gm. of this substance repre- 
sented 1 pound of raw liver pulp. This also was as 
effective as the aqueous extract in lowering the blood 
sugar. Characteristic blood sugar curves of this group 
are shown in chart 1 C. 

The extracts were exposed to varying degrees of 
heat to determine the effect of this agent on the blood 
sugar reducing substance. Heat ranging from 45 to 
80 C. did not seem to destroy the active principle, but 
heat at from 100 to 120 C. apparently did render the 
extract less effective. 

An analysis of 36 Gm. of powdered extract, which 
was the equivalent of 1 pound of liver pulp, showed the 
following: py, from 4.6 to 5.2 per cent; sugar reducing 
substance, from 11 to 15 per cent ; nonprotein nitrogen, 
1.7 per cent; total protem, 47 per cent; ash, 6.2 per 
cent; iron, 3.3 per cent. 


9. Clark, W. N.: The Determination of Hydrogen Ions, 1927, p. 81. 





480 Gm. of liver pulp except in cases 1, 4, 6 and 11, in whieh the amounts were 180 Gm., 240 Gm., 360 Gm. and 360 Gm., respectively 


were all much alike. The amount of the extract given 
was usually the equivalent of 480 Gm. of raw liver 
pulp. ; 

In these patients, the blood sugar level eight hours 
after the control test meal varied from 11 mg. above 
to 76 mg. below the fasting blood sugar level, the aver- 
age drop in the blood sugar concentration during this 
period for the eighteen cases being 32.2 mg. 

The blood sugar curves obtained after the administra- 
tion of the test meal with the addition of the extracts 
were quite different. There was a fall in the blood 
sugar concentration, which varied from 40 to 157 mg.; 
the average fall amounted to 79.8 mg. below the fasting 
blood sugar level. Blood sugar curves characteristic of 
this group are shown in chart 1. 

Three hours following the control test meal, ten of 
the nineteen patients showed an increase in the blood 
sugar varying from 10 to 102 mg., or an average 
increase of 28.4 mg.; eight showed a decrease of from 
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2 to 50 mg., or an average decrease of 17.3 mg., while 
one patient showed no change. In contrast to this, three 
hours following the test meal with the liver extracts, 
fourteen of the patients showed a decrease in blood 
sugar, varying from 11 to 130 mg., or an average 
decrease of 41 mg., while only two patients showed an 
increase of 11 mg. and 20 mg., and three patients 
showed no change. 


RELATIVE EFFECTS OF INSULIN AND OF 
LIVER EXTRACTS 


A comparison was made of the relative effects of 
insulin and of the various liver extracts on the blood 
sugar in twelve cases. The blood sugar determinations 
were made at the same time intervals as in the previous 
experiments. In the experiments with insulin, the 
desired dose was injected subcutaneously, following 
which the control test meal was given. The experi- 
ments were conducted within a few days of one another. 

In the first case, 10 units of insulin was injected and 
its effect compared with that of an aqueous extract of 
liver, the equivalent of 180 Gm. of liver pulp. The 
resulting blood sugar curves are shown in chart 2. In 
this case the aqueous extract caused as marked a 





























Chait 1.—Characteristic blood sugar curves obtained in diabetic patients 
on a control test meal of carbohydrate 20 Gm., protein 40 Gm., fat 
35 Gm. (no liver extracts), and the same test meal with the addition of 
the various liver extracts: A, aqueous liver extract; B, liver extract 
paste; C, liver extract powder; D, precipitated liver extract. The heavy 
line with black dots represents the patient receiving these various 
extracts; the plain line represents the control. In all the charts. the blood 
sugar is recorded in milligrams per hundred cubic centimeters of blood. 
Except in charts 6 and 7 the time interval is recorded in hours. 


decrease in the blood sugar level at the end of eight 
hours as did 10 units of insulin. 

In the second group of three cases, 10 units of 
insulin was injected and its effect compared with that 
of the paste extract, which was the equivalent of 
480 Gm. of liver pulp. An example of the blood sugar 
curves obtained in this group is shown in chart 3. In 
this case the paste liver extract caused a greater drop 
in the blood sugar in eight hours than did 10 units of 
insulin. 

In the third group of two cases, 10 units of insulin 
was injected and its effect compared with that of the 
powdered extract, which was the equivalent of 480 Gm. 
of liver pulp. An illustration of the blood sugar curves 
obtained in such a case is shown in chart 4. In this case 


‘the powdered ‘extract also caused a slightly greater 


decrease in the blood sugar in eight hours than did 10 

units of insulin. 

_ In the fourth group of cases, 10 units of insulin was 

injected and its effect compared with that of the pre- 

cipitated liver extract, which was the equivalent of 
Gm. of liver. An illustration of the blood sugar 

curves obtained is shown in chart 5. In this group of 
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six cases the average drop in the blood sugar eight 
hours following the injection of the insulin was 81 mg., 
while the average corresponding blood sugar following 
the liver extract was 72.3 mg. 

The record of the blood sugar determinations in twelve 
diabetic patients that were each given 10 units of insulin 
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Chart 2.—Relative effects of insulin, 10 units, and of an aqueous liver 
extract, the equivalent of 180 Gm. of liver, in A. C., a man with diabetes: 
A, no liver extract; B, insulin, 10 units;; C, aqueous liver extract. In 
= San tests the diet was the same: carbohydrate 20, protein 40 and 
at 35. 


is also given in the table. In these cases there was a 
fall in the blood sugar concentration in eight hours 
which varied from 23 to 126 mg.; the average decrease 
amounted to 67.9 mg. below the fasting blood sugar 
level. In these twelve cases the average drop eight 
hours following the control meal was 31.1 mg. and, 
following the test meal plus liver extracts, 78 mg. 

Three hours following the test meal with insulin, all 
of the twelve patients showed a drop in blood sugar 
varying from 13 to 107 mg., or an average decrease of 
47.3 mg. Three hours after the ingestion of the liver 
extracts, eight of these patients showed a decrease in 
blood sugar varying from 11 to 60 mg., or an average 
decrease of 37.5 mg., while one patient had an increase 
of 20 mg., and three patients had no change. 


PROLONGED USE OF LIVER EXTRACTS 


As the result of the previous experiments, it is 
reasonable to conclude that aqueous extracts of liver 
contain a blood sugar reducing substance. An attempt 














Chart 3.—Relative effect of insulin, 10 units, and of a liver extract 
paste, the equivalent of 480 Gm. of liver, in Mrs. A. W., a patient with 
diabetes: A, no liver extract; B, insulin, 10 units;; C, liver extract paste. 
i. . three tests the diet was the same: carbohydrate 20, protein 40 and 

at ° 


was made to determine whether or not this fact can 
be made of clinical value in the treatment of diabetes. 
Four diabetic patients were given liver extracts each 
day over a varying period of time to observe this phasé 
of the problem. 
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These patients on admission to the hospital were 
maintained on a constant diet containing no liver 
extracts. The fasting blood sugar was determined 
frequently. When it was felt that the blood sugar had 
reached a fairly constant level, the liver extract was 
added to the diet, so that the total amount of carbo- 
hydrate and protein was increased somewhat during this 
period. The extract was given in two doses. The 
blood sugar curve obtained in one such case is shown 
in chart 6. 

This patient was observed first in the outdoor depart- 
ment for sixteen days before admission to the hospital 
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Chart 4.—Effect of insulin, 10 units, and of a powdered liver extract, 
the equivalent of 480 Gm. of liver, in G. H., a man with diabetes: A, no 
liver extract; B, insulin, 10 units; C, powdered liver extract. In all three 
tests the diet was: carbohydrate 20, protein 40 and fat 35. 


on a diet containing 70 Gm. of carbohydrate, 60 Gm. 
of protein and 120 Gm. of fat. Frequent fasting blood 
sugar determinations made during this time showed 
varying levels from 222 to 265 mg. The patient then 
was admitted to a ward in the hospital and was placed 
on a constant diet containing 120 Gm. of carbohydrate, 
80 Gm. of protein and 130 Gm. of fat. On admission 
the blood sugar level was 270 mg. On the following 
day the fasting blood sugar level was 260 mg. On the 
subsequent four days the fasting blood sugar level varied 
from 210 to 224 mg. On the sixth day of the patient’s 
stay in the hospitel when the fasting blood sugar 
level was 210 mg., an aqueous extract of liver, which 
was given morning and night and was the equivalent 
of 300 Gm. of liver, was added to the diet. The blood 
sugar decreased so that it was 155 mg. on the first day. 
On the subsequent twelve days the fasting blood sugar 
varied from 158 to 125 mg. Then the liver extract 
was omitted, and the blood sugar gradually rose to 
185 mg. in seven days. The patient was discharged 
from the hospital and continued to be observed in the 
outdoor department from May 12 to June 4. During 
this time the patient was eating less than the prescribed 
diet, and five fasting blood sugar determinations varied 
from 180 to 200 mg. Before admission to the hospital 
there was sugar in the urine at all examinations. The 
blood sugar concentration in the urine was 3.3 per 
cent on the day of admission to the hospital; on the 
second day, 0; on the third day, 1.1 per cent; on the 
fourth day, 0, and on the fifth day or the day before 
liver extract therapy, 4.0 per cent. After liver extract 
was started the patient showed no glycosuria while in 
the hospital. 

Chart 7 shows the blood sugar curve of a second 
diabetic patient before an aqueous liver extract was 
taken and subsequently with insulin. This patient was 
given a diet containing 120 Gm. of carbohydrate, 
60 Gm. of protein and 120 Gm. of fat without any liver 
extract for seven days, during which time the blood 
sugar concentration varied from 253 to 215 mg., while 
the daily sugar excretion in the urine varied from 120 


LIVER EXTRACTS—BLOTNER AND MURPHY 





Jour. A. M.A, 
JUNE 7, 1930 


to 45 Gm. An aqueous extract of liver, which was the 
equivalent of 400 Gm. of liver, then was added to the 
diet for sixteen days. This was divided into two doses 
of 200 Gm. each, given before breakfast and supper, 
The blood sugar decreased and remained chiefly at a 
level of from 160 to 172 mg. During this time the 
sugar in the urine decreased considerably and amounted 
to about 10 Gm, daily up to the fourteenth day, when 
the glycosuria disappeared, but reappeared only very 
slightly for the following two days. The liver extract 
then was omitted and for the subsequent five days 
7 units of insulin was injected subcutaneously before 
breakfast and supper with the diet remaining constant. 
During this period the blood sugar level was slightly 
lower and varied from 145 to 168 mg., while the urine 
continued to show a slight trace of sugar for three 
days and no sugar for the last two days. 

Nonprotein nitrogen determinations were made on 
the fasting blood sugar on five occasions before and 
during liver extract therapy and during treatment with 
insulin. All of these varied from 27 to 30 mg. per 
hundred cubic centimeters of blood. . 

A study also was made of the icteric index in this 
case which proved to be interesting.’ On the day before 
liver extract therapy was instituted, the icteric index 
was found to be 20,'° which is definitely higher than 
normal. A second determination of the icteric index 
was made six days after liver extract was started and 
was 5, which is normal. Three subsequent determina- 
tions of the icteric index were made on this treatment 
and with insulin, and these also were 5. 

The third patient had diabetes with marked vescular 
disease and had been using insulin for almost five years. 
From Oct. 7, 1925, until the studies here described were 


started, he had been taking 13 units of insulin and a 
diet of 65 Gm. of carbohydrates, 60 Gm. of protein 
and 160 Gm. of fat. In June, 1928, the dict was 


changed to 100 Gm. of carbohydrate, 80 Gm. 0! pro- 
tern and 100 Gm. of fat. During these years the sugar 
in the urine varied from 0 to a trace. 

He was readmitted to the hospital, Sept. 18, 1928, 
with the complaint of severe pain on the right side of 
the body from the shoulder down to the toes. A diet 
of 100 Gm. of carbohydrate, 80 Gm. of protein, 100 



























































Chart 5.—Comparison of effects of insulin, 10 units, and of a liver 
extract precipitated by heat, the equivalent of 480 Gm. of liver, in Mrs. 
A. P., a patient with diabetes: A, no liver extract; B, insulin, 10 units; 
C, precipitated liver extract. In all three tests the diet was: carbohydrate 
20, protein 40 and fat 35. 


Gm. of. fat and 13 units of insulin daily was started. 
For twenty-one days the daily fasting blood sugar 
usually varied from 165 to 175 mg., and occasionally it 
was as high as 187 mg. The urinary sugar varied from 
0 to a slight trace. Then the insulin was omitted and 
and aqueous extract of liver, the equivalent of 300 Gm. 
of liver pulp, was added. This. was divided into two 
equal doses and given morning and night for the 





Pe hy, W. P.: Biliary System Function Tests, Arch. Int. Med 
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subsequent ten days. During this time the fasting 
blood sugar usually varied from 175 to 210 mg., the 
last blood sugar being 190 mg. The sugar in the urine 
varied from O to a trace. 

The patient suffered considerable pain during his 
stay in the hospital, especially in the last ten days. He 
was given sedatives daily, such as barbital, trional and 
codeine. The doses were larger in the last ten days, 
because of the greater amount of pain. He was dis- 
charged, Oct. 19, 1928, to continue the same diet 
and with 13 units of insulin. 
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Chart 6.—Blood sugar curve before and after diet with an aqueous 

liver extract in A. C., a man with diabetes, on a daily diet of carbo- 


hydrate 120 Gm., protein 80 Gm., and fat 130 Gm. The patient was 
admitted to the hospital, April 16, and discharged, May 12. During that 
time he was fed liver extract equivalent to 300 Gm. of liver from April 
21 to May 3. After May 3, the liver extract was omitted. 


On a subsequent admission to the hospital, July 3, 
1929, the patient was observed for ten days. He was 
given the same diet of 100 Gm. of carbohydrate, 80 Gm. 
of protein, 100 Gm. of fat and 15 units of insulin daily. 
The jasting blood sugar levels on three occasions were 
181 mg., 171 mg., and 198 mg., on the last day. The 
sugar concentration in the urine varied from O to a 
very slight trace. 

The fourth patient was a diabetic girl, aged 12, who 
had heen taking insulin for four years. She was first 
observed at this hospital from Dec. 26, 1928, to Feb. 3, 
1929. During this period she was given usually 35 
units of insulin daily, and the blood sugar level varied 
from 168 to 540 mg. on discharge. Sugar appeared 
in the urine almost daily in amounts varying from 5 
to 75 Gm. She was discharged to take 40 units of 
insulin daily and a diet of 125 Gm. of carbohydrate, 
60 Gm. of protein and 75 Gm. of fat. Subsequently 
she had frequent insulin reactions, so much so that her 
mother had to watch her almost all of every night. The 
urinary sugar varied from one extreme to the other. 

She was observed again at this hospital from July 24, 
1929, to Sept. 24, 1929, because of the insulin reactions. 
She was given a diet of 150 Gm. of carbohydrate, 
60 Gm. of protein and 75 Gm. of fat, and an average 
of 45 units of insulin daily for these two months. From 
July 24 to August 13, the blood sugar usually varied 
from 294 mg. to 475 mg., and the insulin was given 
three and occasionally four times a day. From 
August 13 to August 28, the same amount of insulin 
was given thrice daily at first, then twice daily, and 
also an aqueous extract of liver, the equivalent of 480 
Gm. of liver pulp. During this period the blood sugar 
usually varied from 255 to 320 mg. From August 28 
to September 9, the extract was omitted, and the blood 
sugar usually varied from 244 to 360 mg. The extract 
was resumed again from September 9 to September 24. 
The blood sugar usually varied from 215 to 360 mg., 
and apparently it was more stabilized. During the 
periods in which the liver extract was taken, the urine 
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was sugar-free more of the time than previously, and 
on the whole there was less sugar excreted. 

Following this discharge from the hospital the patient 
continued the same regimen, taking 45 units of insulin 
daily and an aqueous extract of liver prepared at home, 
the equivalent of 480 Gm. of liver. Observations were 
made in the outdoor department for three months, dur- 
ing which period the urine was sugar-free most of the 
time at home. When sugar did appear in the urine 
it occurred only in very small amounts. She felt much 
better generally. The insulin reactions had disappeared, 
thereby giving her mother a comfortable night of sleep. 
The liver extract apparently was an important factor 
in stabilizing the patient. 


SUMMARY 


A study of the effect of the oral administration of 
certain liver extracts on the blood sugar of twenty- 
three diabetic patients indicates that they had a bene- 
ficial effect on the blood sugar of these patients. 

These extracts were prepared by making an aqueous 
extraction of calf’s liver at from 35 to 40 C. at a pu 
of from 4.6 to 5.2, and then evaporating and pre- 
cipitating this aqueous extract at certain temperatures 
to varying degrees of dryness according to the method 
given in this paper. 

The average decrease in the blood sugar eight hours 
after the control test meal in eighteen out of nineteen 
diabetic patients was 32.2 mg.; the average decrease 
eight hours following the test meal with the addition 
of the liver extracts was 79.8 mg. in these cases; while 
the average decrease in the twelve diabetic patients that 
were given the test meal and 10 units of insulin sub- 
cutaneously was 67.9 mg. for the same period of time. 

Four patients with diabetes taking an aqueous extract 
have been observed with repeated fasting blood sugar 
determinations for sixty-eight days, twenty-nine days, 
thirty-one days and five months, respectively. In the 
first case the blood sugar remained at a lower level when 
the liver extract was taken, and then increased when 
it was omitted. In the second case the blood sugar 
was also at a lower level during liver extract therapy 
than previously, and when 7 units of insulin was 
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Chart 7.—Blood sugar curve before diet with an aqueous liver extract 
and afterward with insulin in M. L., a man with diabetes, on a daily diet 
of carbohydrate 120 Gm., protein 60 Gm., and fat 120 Gm. Liver extract 
equivalent to 400 Gm. of liver was given from May 30 to June 15, after 
which insulin, 7 units, was administered twice daily. 


injected subcutaneously twice a day the blood sugar 
level was slightly lower than during the period of liver 
extract therapy. In the third case the blood sugar level 
during liver extract therapy was at a slightly higher 
level than during the period when 13 units of insulin 
was taken. This may have been affected by the use 
of increased sedatives during this time. In the fourth 
case the blood sugar was stabilized by the liver extract, 
and the urinary sugar was decreased. 
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These observations suggest that certain aqueous liver 
extracts contain a blood sugar reducing substance, active 
when taken by mouth, nontoxic and with an effect on 
the blood sugar concentration similar to that obtained 
with small doses of insulin, especially over a period of 
eight hours. 

721 Huntington Avenue. 





PSITTACOSIS 
A REPORT OF FIVE CASES * 


L. W. GORHAM, M.D. 
ALBANY, N. Y. 
F. G. CALDER, M.D. 
AND 
J. D. VEDDER, M.D. 


JOHNSTOWN, N. Y. 


This communication deals with the description of 
five cases of acute infectious disease, all occurring within 
a relatively short period among the members of a single 
household into which there had recently been brought a 
sick parrot. A clinical picture characteristic either of 
influenzal pneumonia or of typhoid was present in all 
the patients. A report of this house epidemic is deemed 
worthy of record at this time because of the unusual 
interest and publicity attached to the cases of psittacosis 
recertly described in various parts of this country and 
Icurope by the lay press, and because in this instance 
a careful clinical, bacteriologic and epidemiologic study 
was made. ~ 

This comprehensive investigation was made possible 
through the cooperation of the laboratory of the New 
York State Department of Health and the division 
devoted to epidemiology. Although numerous epi- 
demics of psittacosis have been described previously in 
France and Germany, the disease has been practically 
unknown in the United States until recently. Only 
three references to it can be found in American medical 
literature. 

HISTORICAL REVIEW 

The term psittacosis from the Greek word yrraxos 
(parrot) was applied in 1895 by Morange * to a disease 
of parrots which had been recognized for many years. 
As early as 1877, the German ornithologist Carl Russ ? 
made the statement that of the 800 to 1,000 African 
gray parrots annually imported into Germany at least 
600 to 750 died before their arrival. In 1883 Max 
Wolff,’ working in Virchow’s institute on the cause of 
this disease, emphasized the bad hygienic conditions that 
obtained on the vessels in which the parrots were trans- 
ported, and held these responsible for the resulting 
infection. The disease is said to be a contagious sep- 
ticemia involving parrots and parrakeets, causing fever, 
weakness, stupor and diarrhea.* The affected bird sits 
huddled up, the eyes closed, the feathers ruffled out, the 
head turned on the shoulder. Anorexia, shivering and 
frothy greenish droppings are common symptoms. The 
bird is weak aud usually avoids the perch. Convulsions 
occur before death. In the chronic cases respiratory 





* From the Department of Medicine, Albany Medical College, Union 
University. 

* Read before the Albany County Medical Society, Feb. 18, 1930, and 
nefers the Buffalo Academy of Medicine, March 12, 1930 

. Morange, A.: De la_psittacose, ou infection spéciale determinée 
par oo perruches, Paris, 1895. 

2. Russ, Carl, quoted’ by ~~ aaasio B.: Ueber die Psittacose, Klin. 
bear ge 9: 193 (Feb. 1) 19 , 

3. Wolff, Max: Eine pe Mes SEL thierische Mycose, Virchows 
Arch. ne om. Anat. 92: 252, 3. 

4. Ward, A. R., and Gallagher, B. A.: Diseases of Domesticated Birds, 
New ok ag Macmillan Company, 1920. 
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symptoms such as coryza, coughing, snuffling and pant- 
ing respiration are present. The postmortem changes 
are those of enteritis with areas of bronchopneumonia, 

In 1880 Eberth ° and in 1883 Wolff * found numerous 
micrococci in the blood and organs of parrots that had 
died of the disease. Wolff issued a warning that 
diseased parrots might be a potent source of human 
infection, but his statement received no serious con- 
sideration, although Ritter ° in 1879 had already sug- 
gested the possibility on clinical grounds. He described 
seven cases of rather severe atypical pneumonia, under 
the title pneumotyphus, occuring in Uster, Switzerland, 
Five patients were taken ill within five days with 
similar symptoms ; two others fell ill from six to ten days 
later. Three persons died, autopsy showing pneumonia. 
Ritter attributed the infection to a recent shipment of 
“exotic birds,” and considered it due not directly to the 
parrots but to their cages. He laid the greatest 
emphasis on the sudden and explosive character of the 
outbreak and concluded that there was no evidence 
pointing to the transmission of the disease from person 
to person, 

House epidemics of atypical pneumonia have been 
described in many parts of the world for at least fifty 
years, but Ritter in 1879 was the first to suggest the 
possibility of the connection between such an outbreak 
and the presence of a sick parrot in the household. 

In 1882, Ost* of Bern reported four similar cases 
that developed fourteen days after the arriva! of a 
sarrot in the household. There were two <eaths, 
Wagner * in Leipzig made like observations in the same 
year and again in 1886. 

In 1888, Finkler ® described an unusual house epi- 
demic of pneumonia in Bonn affecting six persons, 
three of whom died. He cultivated streptococci in all 
the cases and considered the outbreak an instance: of a 
highly contagious type of pneumonia. No signilicance 
was attached to the fact that there were parrots in the 
house, although even at this time in tropical cotintries 
human infection from diseased parrots was not 
unknown. 

In December, 1891, two French merchants, }\!arion 
and DuBois, purchased 500 parrots at Buenos Aires 
and shipped them to Paris.1° During the voyage 300 of 
the parrots died, and in February, 1892, when the two 
men divided their importation, each received on! y 100 
parrots. Marion took his share of the allotment to his 
brother’s house. From this focus twenty-six cases of 
illness with eight deaths developed. DuBois took up 
his residence elsewhere, and to his parrots twenty-three 
cases and eight deaths were traced. The Paris epi- 
demic of psittacosis of 1892, which is the largest one 
that has occurred, comprised, therefore, forty-nine cases 
with sixteen deaths. The next year in Paris there were 
seven cases with five deaths ; in 1894, two cases, in both 
of which recovery took place, and in 1895-1896, twelve 
cases with three deaths. 

In 1893 Nocard,’ having in vain tried to obtain some 
sick or dead parrots from the Marion-DuBois importa- 
tion, succeeded in getting a large number of wings from 





Whecth C. J.: Zur vanoeniee der Mycosen bei Thieren, Virchows 
Arch. f. path. Anat. 80: 311, 

6. Ritter, J.: Beitrag zur Fra a ‘des Pneumotyphus (eine Hausepidemie 

jo Soe [Schweiz] betreffend)," Deutsches Ark f. klin. Med. 25: 53, 


7. Ost: Ueber infectiése Pneumonie, Cor.-Bl. f. schweiz. Aertze, 1883, 

p. re quoted b ga yee a 16). ae Ace 
agner, te Pneumotyphus, tsches re 

=. Med. 35: 191, 1884; Zur kenntniss der ee ibid. 42:4 of 


. Finkler: Die verschiedenen Formen der croupédsen Pneumonie, 
Verbandl. VIL. a5 ig f. inn. med., Nagp: p. 420. 

10. Nocard, E. I. E., in discussion 

Seine, Ann. Whyg. pub. 29: 481, 483, 1893. 


t Conseil de la Salubrité de la : 


eS eee 


= Fe 82S OC. Set 





ee eee er a a 


—o- h6UhNhelUCUwOUCULf 


Au 


bn od 








VouumE 94 PSITTACOSIS—GORHAM ET AL. 


NuMBER 23 


parrots that had died during the voyage. From the bone 

marrow of these dried wings he repeatedly isolated a 
gram-negative organism possessing the characteristics of 
the par: atyphoid group. It was found to be highly 
virulent for animals, killing parrots, pigeons, chickens, 
mice, rabbits and guinea-pigs within forty-eight hours. 

In the winter of 1894-1895, house epidemics of a 
severe and atypical pneumonia developed in Florence 
and the nearby town of Ponto. Malenchini*?. and 
Palamidessi '* described these as attacking several mem- 
bers of the same family within a few days and in rare 
instances apparently spreading from one person to 
another. At first no apparent cause was found for 
these cases, but later it was discovered that in many 
instances freshly imported sick parrots from America 
had rece nth been introduced into the affected homes. 

In 1896, Gilbert and Fournier ** reported five cases 
of psittacosis, with two deaths. From the heart’s blood 
in one of these, Nocard’s bacillus was grown in pure 
culture, although numerous attempts to obtain this 
organism during life had failed. The chain of evidence 
then seemed to be complete for establishing Nocard’s 
bacillus as the cause of the disease in parrots and in 
man, although resting on very meager evidence. 

In |\ecember, 1896, at Stettin, four cases with one 
death occurred in one house, described by Haedeke * as 
sputum!ess pneumonia. A_ green parrot recently 
importcd from Brazil and ill with profuse watery 
diarrhea was held responsible. Careful bacteriologic 
examinations were made and streptococci and B. proteus 
were recovered from the parrot. 

In 1898 in Bernay (northern France), seven cases 
clinical! characteristic of psittacosis occurred in a single 
household of eight members, four of whom died. Those 
who siccumbed showed definite signs of pneumonia, 
while ‘hose who recovered suffered only from a fetid 
diarrhca. A sick parrot had been received in the house 
about two weeks before the outbreak. Professor 
Nicolle ** of Rouen examined the sputum, blood and 
feces of some of the patients. He could not recover 
the bacillus of Nocard. However, Nicolle did find that 
in two cases the patient’s serum agglutinated suspensions 
of the Nocard bacillus in dilutions of 1:50 and 1:60. 

Leichtenstern ** made a most exhaustive and com- 
prehensive review of all the literature up to 1899. He 
reported two house epidemics in Cologne in 1898, the 
first consisting of ten cases with four deaths, the second 
of eight cases with one death. He was unable to find 
the bacillus of Nocard. While admitting the pos- 
sibility or even the probability that sick parrots may 
transmit an infectious disease to man, Leichtenstern 
insists that up to the time of his communication con- 
vincing proof of this transference has not been fur- 
nished on epidemiologic, clinical or, most of all, 
bacteriologic grounds. He reports similar house epi- 
demics of atypical pneumonia in which no parrot was 
present. He feels, however, that the experience of the 
great Paris epidemic prevents one from jumping to 
the conclusion that all so-called psittacosis epidemics 
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were merely house epidemics of pneumonia in which the 
presence of a sick parrot was a coincidence. 

In the United States and England there have been 
no large epidemics of psittacosis reported up to the 
present time. Vickery and Richardson ™ of Boston 
described three probable cases in 1904, with no deaths ; 
McClintock '* has given an account of a series of cases 
occurring in 1917 in Wilkes-Barre which have been 
questioned,'® and Sailer *° of Philadelphia published in 
1929 the data of a single case in which the patient 
recovered. The English medical literature reveals two 
cases reported by Beddoes 21 in 1914, with one death; 
two by Gulland ** in 1924, with one death; two by 
Stolkind ** in 1927, with one death, and four by Thom- 
son 74 jin 1929, with two deaths. All these observers 
both here and in England failed to find Nocard’s 
bacillus, excepting Thomson,?* who obtained an organ- 
ism closely resembling it from the inflamed paratoid 
gland of one of his patients. 

Since the foregoing was written we find that quite 
recently two additional contributions have been made 
on psittacosis. Thomson and Hillier *° report seven- 
teen further cases from England with three deaths. 
They would not dismiss Nocard’s bacillus as the possible 
cause without further study. 8B. psittacosis was not 
isolated from any of their patients but was obtained 
from the cage of a sick parrot responsible for the 
human cases. Radford*® reports five cases from 
England with no deaths. 

The recent outbreaks in Germany, notably those 
occurring in Berlin, Hamburg, Altona, Munich and 
other cities, have been reported in the medical press. 
Grunwald and Meyer ** describe seven cases in Berlin 
(one death) ; Embden and Adamy,”* fourteen cases in 
Hamburg (two deaths), and Ginther *° eight cases in 
Altona (one death). Kerchensteiner *° has recently 
reported seven cases from Munich with two deaths. No 
definite etiologic agent has thus far been found by care- 
ful bacteriologic studies. 

A compilation of all cases reported in the literature 
as psittacosis shows a total of 193 with fifty-eight 
deaths, a mortality of approximately 30 per cent. This 
does not include sixty cases reported in Argentina and 
the present outbreak in this country, which undoubtedly 
comprises a considerable number. 


SYMPTOMATOLOGY 


The best opportunity to study the symptomatology 
of psittacosis. was offered ‘by the Paris: epidemic of 
1892. 

The clinical picture as described then and ‘in sub- 
sequent reports is. essentially that of a typhoid infection 
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or of an atypical pneumonia. The diagnosis of influ- 
enza with bronchopneumonia is commonly made and 
psittacosis is not even thought of until some one men- 
tions the association with a sick parrot. The onset as 
a rule is insidious. Usually from one to two weeks 
after contact with the diseased bird, the first symptoms 
are noted. These vary in intensity and character and 
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Chart 1.—Course of temperature, pulse and respirations in case 1: 
A, rectal; B, chill; C, died. 


are not especially characteristic. They include general 
malaise, headache, muscle pains, anorexia, nausea, 
vomiting and fever. Chilly sensations or definite rigors 
are frequent. Cough is often present and frequently 
without sputum. Examinations early in the disease 
generally show a relatively high temperature (from 103 
to 104) and a low pulse rate (90 to 100), with signs 
of bronchitis, pleurisy or bronchopneumonia. The 
abdomen may or may not be distended. An enlarged 
spleen and rose spots are more often absent than pres- 
ent. There may be constipation or diarrhea. In severe 
cases the symptoms of onset become more marked and 
delirium is prone to occur. An unusual sign is the 
occurrence of an ulcerative stomatitis in some patients 
who have allowed the parrots to feed from their 
mouths. 

In the unfavorable cases the area of pneumonia tends 
to enlarge or to extend to the previously unaffected 
portion of the lungs. Pulmonary involvement usually 
more striking than abdominal signs is apparently the 
most serious feature of the disease, and the extent of 
this is an index to prognosis. 

In favorable cases the fever falls after about eight 
or ten days to three weeks, and the patient recovers. 
Children seem to have a relatively benign course as a 
rule, while the aged are more susceptible. The mortality 
ranges from 30 to 40 per cent. 


REPORT OF CASES 

Case 1—Mrs. A. S. of Johnstown, N. Y., a housewife, 
aged 34, was taken ill, Jan. 2, 1930, with general malaise and 
body pains, a temperature of 104 F., a pulse rate of 112, 
and respirations of 24. The symptoms that followed were 
nausea, vomiting and slight looseness of the bowels, with some 
abdominal soreness and moderate distention. Sweating was 
profuse, but there were no chills. Considerable cough was 
present; but no sputum, except one small plug, was raised. 
This was too little for cultural examination, and a smear was 
not remarkable. The patient developed signs of consolidation 
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of the left lower lobe with numerous fine rales over the upper 
lobe posteriorly. A loud leathery friction rub was heard in 
the left axilla. The abdomen showed slight distention and 
increased muscle resistance in the upper left quadrant, inter. 
preted as due to a diaphragmatic pleurisy. There were no rose 
spots, and the spleen was not palpable. The examination was 
otherwise entirely negative. No delirium was present. The 
pulse rate and respiration rose on the twelfth day; the patient 
became very toxic and, following a severe chill, died (chart 1), 
Permission for autopsy could not be obtained. 

Routine examination of the urine was negative. A white 
blood count was 8,000. Two blood cultures, taken January 1, 
showed no growth. 

Agglutination tests, January 16, were positive for B. 
psittacosis in a 1:20 dilution, and B. pestis-caviae in a 1:49 
dilution. The test was partially positive for B. typhosus ina 
1: 40 dilution. The significance of the agglutination tests was 
indeterminate. 


From the history, physical signs and laboratory data 
one could not differentiate this case from ordinary 
influenza with bronchopneumonia. The absence of 
sputum, the relatively slow respiration, the disproportion 
between the temperature and the pulse rate, and the 
low white count were not in any sense diagnostic. 

The interesting fact was learned, however, that the 
patient received on Christmas day the present of a 
South American parrot purchased from a dealer in 
Schenectady. The next day it was noticed that the 
parrot was ill. It sat with its feathers ruffled out and 
showed a definite diarrhea. The patient nursed the 
parrot and was in close contact with it and the cage until 
she became ill, January 2. On this day and the suc- 
ceeding days the patient’s mother-in-law, her two chil- 
dren, and her husband shared in caring for the sick 
bird. January 6, because of reports which he had read 
in the newspaper, the husband killed the parrot and 
burned it, together with its cage. 

Case 2.—Mrs. F. S., aged 72, the mother-in-law of patient 1, 
became ill, January 8, six days after the first patient, with 
general malaise, a fever of 103 F., a pulse rate of 100, and 


! 
N 
+S 
3103 
6102 
$101 
a) 
f 4Q 
48 





Chart 2.—Course of temperature, pulse and respirations in cas¢ 3. 


nausea and vomiting. There was no diarrhea and no chill. On 
the following day she was drowsy and semicomatose, with, 
mild delirium, a temperature of 104.6, a pulse rate of 1 

and signs of bronchopneumonia at the left base. There was no 
cough or sputum. The patient appeared critically ill. The 
nétk was slightly stiff. The Kernig and Babinski signs were 
negative. There was no abdominal distention or rose spots 
and the spleen was not enlarged. General physical examina- 
tion was otherwise entirely negative. The temperature remaime 

high and the pulse relatively slow. No chart was made in this 
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case. In spite of the apparently bad prognosis, the patient 
gradually recovered, the temperature reaching normal in two 
weeks. 

Routine examination of the urine was negative. The 
white blood count was 6,150, with a differential count of 
polymorphonuclears 47 per cent, lymphocytes 52 per cent, and 
eosinophils 1 per cent. The first blood culture, taken January 
ll, showed no growth. A second blood culture showed no 
growth other than obvious contamination. A stool culture 
was negative for typhoid, paratyphoid, dysentery and psittacosis. 
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Chari 3.—Course of temperature, pulse and respirations in case 4. 


The { llowing agglutination tests, made January 15, were 
negative: B. psittacosis, B. pestis-caviae, Brucella abortus, B. 
tularens’, B. typhosus, B. paratyphosus A and B. paraty- 
phosus 

Case 3.—M. S., a girl, aged 10, a daughter of patient 1, 
was a st'irdy healthy child who, except for attacks of acidosis 
since ear'y childhood, had never been seriously ill. | 

She as taken ill, January 15, thirteen days after her mother, 
with se.cre abdominal pain of such intensity that she cried 
because of it. This was followed by headache, fever, nausea, 
vomiting and loose green foul smelling stools. The child, 
mentally clear, looked ill for the first three days. The ears, 
throat, heart and lungs were normal. There was no cough 
or sputuin. The abdomen was considerably distended, but there 
was no muscle spasm. There were a few pink spots which 
faded on pressure—questionable rose spots. At this time the 
patient looked as if she had a moderately severe case of 
typhoid (chart 2). On the tenth day the temperature fell to 
normal, and convalescence was uneventful. 

Repeated examinations of the urine were negative, excluding 
pyelitis and acidosis. White blood counts were 8,400 and 
7800. A blood culture, January 20, showed no growth. 
Agglutination tests were negative for B. typhosus, B. para- 
typhosus A and B, B. pestis-caviae, and B. psittacosis. The 
stool was not examined. 

Casz 4.—K. S., a girl, aged 5, another daughter of patient 1, 
was taken ill, January 15, the same day as her sister. The 
symptoms of onset were similar but milder, consisting of 
abdominal pain, fever and loose stools. There was no headache, 
Nausea or vomiting. Her past history recorded bronchopneu- 
monia in December, 1927, as the only serious illness. General 
physical examination was negative except for slight abdominal 
distention. There were no rose spots and the spleen could not 
be felt. The ear drums were normal. The course of the 
temperature and pulse rate are shown in chart 3. Convalescence 
Was normal. : 

Routine examination of the urine was negative. White 
blood counts were 7,800 and 9,150. A specimen of blood was 
not taken. A culture of the stool, January 20, was negative for 
B. typhosus, B. paratyphosus A and B, B. dysenteriae, and 
B. psittacosis, 
Casz 5—L. S., aged 38, the husband of patient 1, became 
ill, January 17, two days after his daughters, with symptoms 
ot headache, fever, chilly sensations, sweats, abdominal pain, 
slight nausea and diarrhea. After the first two days, fever 





PSITTACOSIS—GORHAM ET AL. 1819 


and sweating were the: only marked symptoms. The patient 
never looked acutely ill;. the temperature was high and: the 
pulse relatively slow (chart 4). General physical examination 
was entirely negative, except for slight abdominal distention. 
There were no rose spots and the spleen was not palpable. The 
temperature reached normal on the eighteenth day, and con- 
valescence was uninterrupted. 

Routine examination of the urine was negative. White 
blood counts were 5,950; 7,560 and 11,000. A blood culture, 
January 20, showed no growth. Agglutination tests, January 
23, were negative for B. typhosus, B. paratyphosus A and B, 
B. pestis-caviae, and Brucella abortus. A stool culture on two 
occasions, January 22 and 23, was negative. for B. typhosus, 
B. paratyphosus A and B, B. dysenteriae, and B. psittacosis. 


COM MENT 


There was nothing remarkable in the clinical aspect 
of this series of five cases. The symptoms and physical 
signs found were those usually encountered in grip, 
pneumonia or the enteric group of fevers. The white 
blood counts were uniformly low. Cough when present 
was unproductive. As a rule the temperature was high 
and the pulse relatively slow. The bacteriologic study 
of the blood and stools was entirely negative. The 
agglutination reactions in case 1 of 1:20 for B. psitta- 
cosis, 1:40 for B. pestis-caviae, and 1:40 for B. 
typhosus are not significant, even though Nicolle 
reported agglutinations of 1:50 and 1:60 with the 
serum of patients with psittacosis mixed with a suspen- 
sion of B. psittacosis of Nocard. The one distinctive 
point in connection with this series of cases is that 
every one of the patients was proved to have had close 
and intimate contact with a sick parrot. 


EPIDEMIOLOGY 


In tracing the source from. which the sick parrot 
came we are entirely indebted to Dr. Edward S. God- 
frey of the New York State Department of Health. 
He established the fact that. the dealer in Schenectady 
from whom the parrot was bought had obtained it from 
a large importer in New York City, and that it was one 
of a shipment of 300 which arrived in this country 
from Colombia, Dec. 3, 1929; 160 of these parrots 
were sold to one dealer and 140 to another. In dis- 
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Chart 4.—Course of temperature, pulse and respirations in case 5: 
A, admitted at 8: 30 p. m. 


cussing the subject of psittacosis before the Albany 
County Medical Society, February 18, Dr. Godfrey 
stated that eighteen cases had been investigated in New 
York State which are believed to be psittacosis. In 
all there was a proved association with sick parrots 
or their cages, and in all but two instances the parrots 
have been definitely traced to the shipment from Colom- 
bia. He further stated that the United States Public 
Health Service has received reports from the country 
at large of seventy cases, with fifteen deaths. These 
came from vafiotis cities, including Baltimore, Annap- 
olis, Toledo, Kansas City and Los Angeles. 

In many of theseé also the parrots have been dis- 
covered to have.come from the shipment that arrived 
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in New York, December 3. In two instances the con- 
dition has been associated with a canary, and in one case 
with a love bird. 

There is one point in the epidemiology of the disease 
that requires further explanation, and that is the appar- 
ent relative infrequency with which bird dealers, care- 
takers in zoological gardens and sailors who are 
associated with sick parrots on. shipboard come down 
with the disease. There is no satisfactory explanation, 
unless one assumes that these individuals develop an 
immunity. By contrast, however, laboratory workers 
in this country who have worked with the sick parrots 
seem to have been particularly susceptible to the disease. 

It is now quite apparent that the outbreaks of 
psittacosis in Germany, the United States and England 
are all in some way connected with a probable wide- 
spread infectious disease among parrots in South 
America. In this connection it is important to note 
that a large series of human cases occurred in Argen- 
tina during the summer of 1929. 

In the official bulletins of the Section on Hygiene of 
the League of Nations for Nov. 28 and Dec. 5, 1929, 
there is a report of a severe epidemic of psittacosis in 
Argentina. The report states that during the months of 
July and August, 1929 (Argentine winter), there 
occurred in the city of Cordoba numerous cases of an 
epidemic and contagious disease which were described 
clinically as cases of bronchopneumonia or pleurisy. 
They appeared in groups. The patients presented a 
typhoid state, with marked asthenia and severe nervous 
symptoms, including delirium. The temperature was 
high, and cough was as a rule unproductive. The 
disease developed slowly, convalescence was difficult, 
and the mortality was considerable. The diagnosis of 
psittacosis was not made until some time after the first 
cases appeared. The association with sick parrots was 
later definitely established. A more recent number of 
the same publication *! (Jan. 23, 1930) states that 
Dr. Enrique Barros of Cordoba has reported forty 
cases in the medical press of Argentina and that up to 
the present sixty cases have occurred. 


PATHOLOGIC ANATOMY 

The pathologic changes described in parrots dying 
of psittacosis have had as their most characteristic fea- 
ture a gastro-enteritis. Siegmund ** recently studied 
the tissues in a fatal human case, comparing his observa- 
tions with sections made from a museum specimen of 
the lung in a fatal case of Leichtenstern’s ** in 1898. 
He finds a striking similarity in the type of inflamma- 
tory reaction. This proved to be a catarrhal pneumonia 
of peculiar type. 

The exudate’ was poor in fibrin, red cells and 
leukocytes but rich in desquamated alveolar cells. It 
differed thus from the usual lobar pneumonia, in which 
the exudate is composed of red cells, fibrin and 
leukocytes. From the usual grip pneumonia the picture 
differed by the absence of changes in the bronchi and 
finer bronchioles. Whether it is justifiable to consider 
these changes pathognomonic of human psittacosis is 
open to question. 

Thomson *° found in a case recently seen at autopsy in 
England that the finer bronchioles were all plugged with 
desquamated epithelium. Clinically this caused a 
peculiar absence of breath sounds on auscultation of the 
chest. 
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Oberndorfer,** on the other hand, from the study of 
a recent case states that the gross and microscopic 
picture of the lungs in human psittacosis is very similar 
to that of severe grip pneumonia. He believes that a 
mixed infection of secondarily invading organisms js 
present. 

RECENT STUDIES ON ETIOLOGY 

Efforts by the New York State Department of 
Health Laboratory to transmit the disease from a sick 
parrot to a normal one by contact in the same cage have 
failed. The bacteriologic investigations of the state 
laboratory have thus far yielded no positive information 
as to the etiology of psittacosis. The published reports 
from Germany up to the present have also revealed no 
proof of a definite micro-organism as the cause of 
psittacosis. The fact that B. psittacosis, which js 
identical with B. aertryke, has only twice been isolated 
from human cases (Gilbert and Fournier ** and Thom- 
son **) appears to be strong evidence against its being 
the cause of the disease. This organism belongs to 
the Salmonella group and may be readily isolated and 
grown on ordinary culture mediums. Furthermore, the 
failure to demonstrate the presence of agglutinins in 
the blood in human cases in all but very low dilutions 
presents added negative evidence against the causative 
agent being the bacillus described by Nocard. 

The lack of uniformity in bacteriologic observations 
and the frequent negative results of cultural studies 
have suggested the possibility that the etiologic factor 
is a filtrable virus. Reports from England in lebruary, 
1930, by Bedson, Western and Simpson ** present sug- 
gestive preliminary evidence that this view is correct. 
These workers investigated three sick parrots which had 
been considered responsible for human cases. In all, 
the injection of the filtrate of an organ suspension 
produced a fatal disease in budgerigars (green parra- 
keets), and one of these strains has been carried to 
the third generation. Controls inoculated with unfil- 
tered suspensions of either parrot or budgerigar organs 
which had been heated to 100 C. for twenty minutes 
have remained well. Bacteriologic study of these three 
parrots and three others associated with human cases 
were negative for B. aertryke (Nocard’s bacillus) of 
any member of the Salmonella group. In addition to 
these experiments, six suspected parrots which were ill 
but had not been held responsible for the occurrence 
of human psittacosis were studied bacteriologically. In 
five of these birds, no member of the Salmonella group 
was found, but from the remaining one B. acrtryke 
(Nocard’s bacillus) was isolated with the greatest ease 
from the heart’s blood, liver, spleen, pericardial fluid 
and intestinal contents. 

The postmortem picture was entirely different from 
what had been observed in the other parrots, including 
the three from which a filtrable virus had been obtained. 
This is believed by these authors to offer additional 
evidence that B. aertryke is not the cause of psittacosis. 
Inoculation with material from eight different human 
cases of psittacosis has produced disease in budgerigars 
in every instance. Although these English investiga- 
tors have no proof as yet that the virus demonstrated 
in sick parrots and in human cases of psittacosis is the 
same, they entertain little doubt that such is the casé. 
Final proof will be the subject of future study. The 
one possible flaw in this work is the fact that the parrot 
is~susceptible to the virus of fowl plague, and that 
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Bedson, Western and Simpson may be dealing with this 
s. 
mM Giinther,2” also in February of this year, reported 
that blood taken from a human case at the height of 
the fever and inoculated into a healthy young parrot 
caused its death in three days. Autopsy showed a 
stro-enteritis with changes in the liver and spleen. 
Krumwiede, McGrath and Oldenbusch** have reported 
their failure to find B. psittacosis in any of the human 
cases studied. The emulsified filtered organs of a sick 
parrot ied and injected into another normal parrot 
reproduced the same disease picture. The disease was 
passed on to a second parrot by the same procedure. A 
similar result was obtained by feeding the sputum and 
blood from a human case to a parrot. The disease was 
carried through three generations by successive inocula- 
tions all feedings of the organs. The authors believe 
that their results indicate the presence of a filtrable 
virus in both the parrot and the man, and that this virus 
is the primary etiologic agent of the disease. This work, 
done quite independently of that in England, adds 
strong confirmatory evidence. 


CONCLUSIONS 


1. In spite of the relatively small number of cases of 
psittacosis in proportion to other types of infectious 
disease, further study of its etiology, its epidemiology 
and its clinical features is important. 

2. That freshly imported parrots die in great num- 
bers from infectious disease is well established, and that 
they may form a potential source of danger to man 
cannot }e denied. 

3. The clinical features of human psittacosis are not 
new. (Cases described in previous epidemics and in 
epidemics at the present time in various countries show 
a strikingly similar symptomatology. The picture is 
that of atypical pneumonia, often accompanied by 
symptoins of typhoid. 

4. House epidemics of an unusual form of pneu- 
monia have been encountered in which there was no 
contact with sick parrots. One is not warranted, how- 
ever, in hastily drawing the conclusion from this that all 
previous epidemics of psittacosis were simply examples 
of an unusual type of infectious disease, and that the 
fact that a sick parrot was in the household was merely 
a coincidence. The testimony of the Paris epidemic 
of 1892 and of the present outbreaks in Argentina, Ger- 
many, england and the United States strongly argues 
against such an assumption. 

5. Although a few rare instances have been reported 
in which the disease apparently passed from one 
individual to another, this type of transmission is 
decidedly unusual and is denied by numerous authors. 
Hence the danger of an epidemic of serious propor- 
tions does not exist and there are no grounds for undue 
public excitement or apprehension. 

6. The evidence concerning cases of psittacosis and 

their association with recently imported sick parrots 
has been deemed sufficient by the governments of the 
United States and Germany to warrant forbidding 
temporarily all importations of parrots. 
_7. The etiologic agent in human psittacosis has not 
yet been definitely established. There is no convincing 
proof that the bacillus described by Nocard is the cause. 
Recent studies in England strongly suggest the pos- 
sibility that a filtrable virus is responsible for the infec- 
tion both in parrots and in man, and this work has 
been confirmed recently in this country. 


335. Krumwiede, C.: McGrath, M., and Oldenbusch, C.: The Etiology 
the Disease Psittacosis, Science 71: 262, 1930. 
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PSITTACOSIS 


A STUDY OF THREE CASES 


HAROLD G. HAINES, M.D. 
WARREN, OHIO 


Dec. 21, 1929, a parrot was delivered at the home 
of Mr. M., where lived Mr. M., aged 70, his wife, 
aged 69, and his daughter, aged 45. The parrot had 
arrived a few hours before from Chicago and was 
received in Warren by a pet shop retailer, who, after 
a few hours, delivered it at the home of Mr. M. About 
twenty-four hours later they noticed that the bird was 
ill. Mrs. M. and her daughter wore canvas gloves to 
keep from being bitten and nursed the parrot at times 
in their laps. The bird developed diarrhea and became 
quite weak. Its wings drooped, and its feathers were 
ruffled. About thirteen days after the onset of illness, 
the bird died and was buried by Mr. M. 


REPORT OF CASES 

Case 1.—Mrs. M., about Jan. 1, 1930, began to notice loss 
of appetite, malaise, slight headache and general body aches, 
worse in the lumbar region. By January 6, she decided to 
call a physician. I found her complaining of extreme lumbar 
backache, headache, weakness and chilliness. She was not 
confined to bed at that time, but her symptoms became more 
marked and finally she remained in bed. 

The temperature was 101.2 F., and the pulse 88, full and of 
good volume. The tongue was coated; there was no glandular 
enlargement and nothing abnormal in the throat. 

January 7, the patient had some nosebleed; January 8, she 
developed bronchitis, nausea and vomiting, distention of the 
abdomen and constipation, and sour eructations with a raw 
and burning sensation in the throat. January 10, there were 
slight blood streaks in the sputum for this day only; she 
complained of extreme weakness; the white blood count was 
135,400; a blood culture was negative, and a Widal test for 
typhoid was negative. 

January 12, a few scattered maculopapular spots were 
noticed on the patient’s abdomen; there was no enlargement of 
the liver or spleen, and tests of the urine did not show any- 
thing of note. 

The patient was seen, January 13, in consultation with 
Dr. W. W. McKay. The Widal tests for typhoid, paratyphoid 
A and B and undulant fever were negative. <A differential 
blood coun? showed 11 per cent lymphocytes, 10 per cent large 
mononuclears and 79 per cent neutrophils. 

By January 16 the red spots began to disappear, the cough 
was looser and there was. less distention, but the bowels were 
still constipated. -About January 20 the patient was fever 
free; she sat up in a chair at intervals and by January 23 
walked a few steps. For the next four or five days she 
had a slight recurrence of fever but no other symptoms. 


Case 2.—Miss M. first began to feel bad about January 1, 
with loss of appetite and general malaise; gradually each 
day she noticed headache, chilliness and backache. January 7, 
she had diarrhea for one day only. She had a severe chill, 
January 8, with headache and extreme weakness. 

Her temperature, January 9, was 102.2, and the pulse 112. 
The tongue was coated and the patient vomited at times; she 
was quite chilly and had severe headache. 

January 10, a white blood count was 8,000; a blood culture 
was negative, and a Widal test was negative. The bowels 
were constipated. January 13, the patient had a few scattered 
rose spots over the abdomen. Dulness was noted on percus- 
sion over the lower base of the right lung and bronchial 
breathing over this. area, but no cough. Widal tests were 
negative for paratyphoid A and. B, typhoid and undulant 
fever. A white cell count was 7,100, with a differential count 
of 14 per cent small lymphocytes, 17 per cent large lympho- 


‘ cytes, 68 per cent neutrophils and 1 per cent basophils. 


January 14, the patient developed a dry cough and looked 
quite ill; respirations averaged 20 a minute, and the pulse 
varied from 100 to 120. ‘Rose spots persisted. 
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January 22, the base of the right lung remained congested 
and some rales appeared at the base of the left lung, but 
there was always very little expectoration. The pneumonia 
was atypical; there was no pain in the chest at any time. 

January 25, the temperature was normal. The heart action 
was weak at times and had to be supported by digitalis and 
whisky. A trace of albumin was in the urine. By February 3, 
the patient was up in a chair for the first time. 

Case 3.—Mr. M. had not been ill in the past forty-five years. 
January 8, he went to bed complaining of headache, backache, 
chilliness, malaise and weakness. January 10, his temperature 
was 101.2, the pulse 64; the white cell count was 9,700, and 
a blood culture and Widal test were negative. 

January 13, the patient developed a dry cough; scattered 
crepitant rales were heard over both bases of the lungs and 
there was increased dulness over the right lower base. <A 
few rose spots were present over the abdomen. The white 
blood count was 9,100, with 15 per cent lymphocytes, 10 per 
cent large mononuclears and 75 per. cent neutrophils. The 
Widal tests for typhoid, for paratyphoid A and B and for 
undulant fever were negative. 

January 17, fresh rose spots were seen over the chest and 
abdomen; the patient was quite restless and slightly delirious 
at times. 

January 18, there was some expectoration but never any 
blood in the sputum; bronchial breathing was heard over the 
base of the right lung but there was never any pleurisy. 
Marked hoarseness developed. 

January 22, the lungs began to clear. 
rose spots began to disappear. 

January 30, the patient was allowed out in a chair and 
recovery was uneventful. 

COMMENT 


These cases simulated typhoid or paratyphoid fever 
and at the onset were similar to ordinary grip, or 
influenza. 

Mr. M. was the only one of the three who, together 
with other typical symptoms, showed the slow pulse 
characteristic of typhoid. The symptoms of the two 
women were a little more atypical with regard to slow 
pulse and a few other typhoid-like signs. I was not 
able to isolate any organism ; I made a diagnosis in these 
cases of psittacosis. 

The treatment was symptomatic, similar to that in 
typhoid (sponge baths, alcohol rubs, and the like). 
Sedatives consisted mostly of codeine for cough or 
restlessness. For stimulation I administered whisky 
when needed. The daughter was the only one of the 
three to whom I thought it necessary to administer 
digitalis because of her rapid heart action. I used 
a high caloric diet in all cases, when it was tolerated. 
The usual prophylactic measures adhered to in typhoid 
and allied diseases were used in caring for these 
patients. 


By January 24, the 


SUMMARY 

The outstanding points or peculiar symptoms noticed 
in the study of these cases were: 

The insidious onset. 
The lack of coryza or catarrhal sympoms. 
. Extreme weakness. 
. Constipation. 
Persistence of headache and backache. 
White blood cell counts only slightly above normal. 
No enlargement of the spleen or liver. 
Rose spots in all three cases. 
. Atypical pneumonia in two cases. 

It has been brought to my attention that blood serum 
from convalescents or patients recovering from the 
disease has a curative or beneficial action in those ill. 
My three patients furnished blood, March 20, to the 
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United States Hygienic Laboratory in Washington, ° 


D. C., to be used for treating active cases. 
408 Union Savings and Trust Building. 
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POTASSIUM THIOCYANATE IN THE 
TREATMENT OF PATIENTS 
WITH HYPERTENSION * 


M. H. FINEBERG, M.D, 
CLEVELAND 


The increasing use of the sphygmomanometer jn 
physical examinations has shown that elevation of the 
blood pressure is a common finding, especially in per- 
sons past middle age. Consequently, large numbers of 
patients with hypertension are seen by every medical 
practitioner; and since it has been estimated? that 
approximately 140,000 persons in the United States die 
each year from the consequences of high blood pres- 
sure, the problem of how to treat these patients assumes 
a good deal of importance. In the past, innumerable 
forms of therapy have been tried. These may be 
grouped under the heading of (a) general hygiene 
(including rest and relaxation) ; (b) dietetic measures; 
(c) physical agents, and (d) drugs. Thus far none of 
these measures have met with any real success, 
Recently, however, potassium thiocyanate has been 
hailed as the drug for reducing the blood pressure 
level. 

The thiocyanate ion [CNS~] was first used therapeu- 
tically in 1903 by Pauli,? who reported a sedative action 
in a great variety of neurotic patients and also a reduc- 
tion of elevated blood pressure with relief of vertigo 
and other subjective symptoms. Then, in 1926, West- 
phal* reported favorable results with this drug and 
explained its action as a relaxing effect on the increased 
arteriolar tonus, which he regarded as chiefly respon- 
sible for essential hypertension. In this country, 
Nichols * in 1925 reported that he had used sodium 
thiocyanate in doses up to 15 grains (1 Gm.) daily with 
success in reducing arterial hypertension but had not 
noticed any marked sedative effects. In 1928, Gager* 
popularized the drug by reporting a series of cases in 
which thirty-five patients with essential hypertension 
were treated with potassium thiocyanate, with only three 
failures. Symptomatic relief as well as lowered blood 
pressure was reported. The dosage used by Gager was 
14 grains (0.1 Gm.) of the salt three times daily for 
the first week, twice daily for the second week, once 
daily for the third week, and thereafter this dose daily 
or every other day. Using the same dosage Palmer, 
Silver and White ® report a series of fifty-nine cases 
of essential hypertension, in which 42 per cent of the 
patients showed a reduction in the systolic pressure of 
30 mm. or more. Smith and Rudolf? report successful 
results with the administration of from 5 to 15 grains 
(0.3 to 1 Gm.) of sodium thiocyanate a day, and 
Logefeil * reports success with an 8 per cent solution 
of potassium thiocyanate in teaspoonful doses three 
times a day. 


en 





* From the cardiovascular clinic of Mount Sinai Hospital. 
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Palmer and Sprague® report four cases in which 
potassium thiocyanate (used in the dosage recommended 

by Gager) caused untoward symptoms (uncomfortable 
eres in two cases and anginal symptoms in the 
others) apparently due to the rapid lowering of the 
blood pressure. Weis and Ruedemann * report a case 
of exfoliative dermatitis due to potassium thiocyanate. 
Their patient developed the dermatitis ten days after 
beginning the drug (1/4 grains three times a day for 
the first week and twice a day for the second week). 
Also Ayman"! reports a case of exfoliative dermatitis 
after 10 grains (0.65 Gm.) of the drug had been taken 
three times a day for eight days. 

In order scientifically to appraise the results obtained 
in the treatment of patients with hypertension, the 
following factors must be borne in mind: 

1. The blood pressure in these patients is subject to 
spontaneous variations. In a monograph on this sub- 
ject ** the statement is made that “it is hardly possible to 
overenphasize the importance of constantly bearing the 
lability of hypertension in mind when judging the 
efficacy of treatment or the progress of the disease.” 

2. lhiese patients are usually very: much open to 
suggesiion, and psychotherapy may therefore play an 
important role in the treatment. 

3. In order to arrive at any real conclusion as to the 
therapcutic effect, it is necessary to follow these patients 
for a sifficient length of time. 

4, It is necessary to get a significant reduction in the 
blood }»ressure. 

METHOD USED 

Wit) these factors in view I proposed to Salles my 
hypertensive patients for at least three months on a 
standard routine method of treatment. At the end of 
this period those patients deemed suitable for further 
observation were given potassium thiocyanate for a 
period of three months more. This meant a consecutive 
perio! of observation of at least six months for those 
patients who were given potassium thiocyanate. This 
program entailed considerable difficulty because patients 
with hypertension are notoriously difficult to handle and 
to kee) contented, and tend to drift from one place to 
anothe: in search of relief from their symptoms. As a 
significant reduction in pressure I have arbitrarily taken, 
for this study, a drop of at least 30 mm. of mercury 
in either the systolic or the diastolic pressure or both. 

During 1928 and the first part of 1929 I was able to 
follow fifty-eight hypertensive patients in the cardio- 
vasculir clinic for long enough consecutive periods to 
make worth-while observations as to their pressures. 
Incidentally it may be mentioned that many of these 
patients have been under observation in the outpatient 
department intermittently for many years. The patients 
studied varied in age between 22 and 74. The males 
numbered eleven and the. females forty-seven. All of 
them were ambulatory, without signs of decompensation. 
All patients showing evidence of a true nephritis were 
excluded from the series. 

These patients were all given careful physical exami- 
nations. This was. followed by a urine examination, 
an orthodiagram and an electrocardiogram. Chemical 
tests tests of the blood and special kidney function tests 
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were also done in those cases in which they were indi- 
cated. The patients were then put on a routine sedative 
treatment, consisting of either sodium’, bromide or 
phenobarbital. The bromide was given in, 15° grain 
doses three times a day and was often combined with 
cascara for patients who complained of constipation. 
The phenobarbital was usually given three times a day 
in doses of from 4 to % grain (16 to 32 mg.). In 
addition, each patient was instructed to stay on a bland, 
easily digestible diet (low in calories for those who 
were overweight, and high in calories for those who 
were underweight). The question of general hygiene 
(including physical and mental rest) was discussed 
with the patient and last, but not least, he was given a 
measure of reassurance. 


RESULTS OBTAINED WITH THE SEDATIVE 
TYPE OF TREATMENT 


Of fifty-eight patients treated for three months or 
more during the years 1928 and 1929 by this method, a 
drop of at least 30 mm. in the systolic or diastolic pres- 
sure or both was obtained in twenty-two, giving 37 per 
cent who showed a definite improvement. Fhe drop in 
the systolic pressure of the patients showing improve- 
ment ranged from 30 to 66 mm. (with an average 
lowering of 41 mm.). At the same time the diastolic 
pressures of these patients were lowered from 0 to 
30 mm. (with an average of 13 mm.). 

There did not appear to be any relation between the 
ages of the patients andthe amount of improvement 
shown. In practically all of these’ cases the objective 
improvement was accompanied’ by. definite subjective 
improvement also. Moreover, a great many of the 
patients who showed nd lowering of thé blood pressure 
volunteered the statement that they were feeling a good 
deal better while taking the medication and were sure 
that their blood pressure had fallen. Incidentally, it has 
been my practice in the clinic not to tell the patient the 
exact level of his blood pressure. It was found by this 
means that a patient would often state that he was feel- 
ing much better and that he knew that his pressure was 
much lower, when actually the blood pressure remained 
at the same (or even rose to a higher) level. 


e 
RESULTS OBTAINED WITH POTASSIUM THIOCYANATE 


Patients in whom the sedative drugs had been tried 
out were then placed on potassium thiocyanate in doses 
of 1% grains three times a day. In some of the earlier 
cases this dosage was cut down to twice a day after the 
first few weeks, but in most of the cases the dosage of 
1% grains three times a day was continued for the 
entire three month period. I was able to follow thir- 
teen of these patients for a three month period. In one, 
the systolic pressure dropped from 164 to 138 and the 
diastolic pressure from 98 to 82. In all the other 
patients there was no significant lowering of the blood 
pressure. Incidentally, it might be mentioned that there 
were no untoward or unpleasant by-effects observed in 
any of the cases. Indeed, in a number of the patients 
the drug had a slight laxative effect. No sedative effect 
was observed, however, and most of the patients said 
that they had felt much better while taking the previous 
medication (bromides or phenobarbital ). 

As no results were being obtained by this method, it 
was not deemed wise to try it on any more patients and 
the use of potassium thiocyanate in doses of 11% grains 
three times a day was discontinued. 

It was then suggested that the administration of 
potassium thiocyanate in an 8 per cent solution be tried, 
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a teaspoonful of this solution being given three times a 
day (or approximately 5 grains [0.3 Gm.] of the drug 
three times daily). . 

This procedure was carried out successfully in 
twenty-one patients with systolic pressures ranging 
from 174 to 275 mm. and diastolic pressures between 
94 and 150 mm. The results are summarized’ in 
the accompanying tabulation. Three of these patients 
were men and eighteen women. The ages ranged 
between 38 and 68 years, with six of the patients 
below 50 years, ten between 50 and 59 years, and 
five between 60 and 70 years. All but four of these 
twenty-one patients had failed to show a significant drop 
in pressure under the routine sedative treatment. 

Of these twenty-one patients, twelve, or 57 per cent, 
showed a fall in the systolic pressure of 30 mm. or 
more. The fall in blood pressure usually began within 
two weeks and became more pronounced at the end of 
four weeks. Even the cases that did not show a 
sustained drop in pressure usually showed transitory 
falls, which might perhaps be the precursors of more 
permanent lowering of the pressure. It must also be 
emphasized that these patients were selected from those 
who did not show sufficient response to the sedative 
routine and were therefore the refractory cases. 

As far as subjective improvement was concerned, it 
did not always parallel the objective improvement. 
Many of the patients asserted that they felt better while 
under the previous form of treatment (sedative), in 
spite of the fact that their pressures were now lower 
than before. Many of the patients also complained of 





Comparative Blood Pressures 


With Sedatives With Potassium Thioeyanate* 
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Before After Before After 

einen: TE gar estr oes, ON oat Se, LEO, 

Sys- Dias- Sys- Dias- Sys- Dias- Sys- Dias- 

Patient Age tolie tolic toiie tolie tolic tolic tolie tolie 
1 B.A. 68 230 «©6120 226 124 226 124 199 100 
2 A.B. 48 280 «6150 240 150 250 150 230 «6130 
$8.C. @ 160 98 150 OF 174 100 125 80 
4G4.C. © 226 =6100 205 9 205 95 164 W 
6 &% BB 199 120 188 110 180 100 160 100 
6 DF. 52 208 100 199 100 220 «6110 180 =6100 
7, & 2.7 & 230 =6100 215 «4110 215 110 194 99 
8 E.G. 5& 198 110 1&2 110, 1s2 110 169 95 
9 R.H. 58 200 «110 194 100 199 100 160 100 
10 RK. 5&6 200 «6100 200 =108 200 «108 170 8) 
un £C.k @& 199 100 199 §=6100 194 100 164 90 
nF. 210 130 199 §=120 199 120 210 12) 
18 A. R.: 54 240 «6120 226 ©6120 210 120 180 108 
46B.R. 52 275 130 275 130 275 140 240 «#4110 
15 G.R. 65 162 98 164 98 199 110 180 100 
168.8. 54 260 8130 230 =6130 230 130 210 130 
Ww Ads @ 200 «104 196 OF 196 Ot 158 80 
2. a. 180 6120 176 114 186 )=—:112 160 100 
19 A. W. 62 220 120 199 110 i190 §6—110 160 100 
20 R.W. 55 220 =130 1990 6110 200 «4110 150 80 
271 N. W. 4 240~=—:146 240 «135 240 140 230 «6130 





* Dosage 5 grains (0.3 Gm.) three times a day. 


transient attacks of numbness and tingling paresthesias 
in the fingers when the administration of the drug was 
first started; but these usually disappeared spontane- 
ously. Also a sudden drop in blood pressure was often 
accompanied by a feeling of weakness of varying 
degrees of intensity. 

No harmful effects were observed in any of the 
patients with a dosage of approximately 15 grains a day 
for periods of three months. 


SUMMARY 
1. Fifty-eight hypertensive patients were treated with 
sodium bromide and phenobarbital for a period of three 
months or more. Of these patients twenty-two, or 


Jour. A. M.A 


37 per cent, showed a sustained drop in the pressure of 
30 mm. or more. - All of. these patients and many who 
did not show this ‘drop in pressure were subjectively 
improved. 
2. Potassium thiocyanate in doses of 1% grains three 
times a day failed to cause any drop in blood pressure, 
3. Of twenty-two patients who were given potassium 
thiocyanate in a dosage of approximately 5 grains three 
times a day, twelve, or 57 per cent, showed a fall in 
pressure of 30 mm. or more. 
4. The subjective improvement was greater when the 
sedatives were used, while the lowering of pressure was 
more marked with the use of potassium thiocyanate. 
Keith Building. 





FOURTH OF JULY INJURIES 
A COMPARATIVE STUDY OF THE TREATMENT OF FOURTH 
OF JULY INJURIES AT THE BEEKMAN STREET HOS. 


PITAL, NEW YORK, DURING THE SEASONS 
OF 1928 AND 1929 * 


ROBERT T. FINDLAY, M.D. 
Adjunct Attending Surgeon, Beekman Street Hospital 
NEW YORK 


Even with improved legislation and the educational 
campaign that has been carried on by municipal depart- 
ments of health and other organizations, there are still 
enough injuries occurring during the Fourth of July 
season from toy firearms and fireworks to make them 
a definite and important surgical problem. In fact, 
there were more such injuries (in this series) in 1929 
than in 1928, most of them caused by blank cartridge 
pistols. The glamorous and pseudoheroic escajades of 
the gangsters, which have been given so much publicity 
in late years, may have an effect on the play of children, 
especially during Independence Day celebrations. Pos- 
sibly the future generation of gangsters is un ergoing 
preliminary training. 

It might be advisable for the proper authorities to 
attempt even stricter enforcement of laws in regard to 
the use of fireworks and toy firearms. It is not in my 
province, however, to discuss that phase here. This 
article is an attempt to show that these injuries, 
although apparently minor in nature, should receive 
careful surgical consideration and radical treatment. 
The danger of avoiding a casual consideration and treat- 
ment of these cases is greatly enhanced by the iact that 
they come in large numbers on busy days, as would be 
expected. I have found that the Fourth of July isa 
season, not just a day, and that new cases come into the 
clinic for treatment from about the second of July to the 
seventh or eighth. This makes several unusually busy 
days and, if the serious nature of these injuries is not 
well borne in mind, they may be treated in a rather sum- 
mary manner with unfavorable results. 

There were twenty-three cases in the 1928 series and 
thirty-one in 1929. Of the total of fifty-four patients, 
four were females and fifty were males. The ages 
varied from 6 to 43, with an average of 15.5 years. 

Thirty-nine of the injuries, or 72.2 per cent, were 
gunshot wounds from blank cartridges, eight were gut 
powder burns, and seven were burns by fireworks. 

The hand, including the fingers, was injured in thirty- 
nine cases, or 68 per cent, while other locations were 
injured in the remaining eighteen, or 32 per cent, of the 
cases. The other locations included the face, scalp, eyé 


— 





* A summary of two Be prepared for and read before the surgical 
staff of the hospital in ober, 1928, and November, 1929. ee 
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chin, forearm, arm, shoulder, chest, knee and leg. This 
demonstrates the predominance of injuries to the hands 
and fingers but also points out that many other regions 
may be affected. 

MORBIDITY 


The total morbidity for the fifty-four cases was 531 
days. This refers to the number of days from the 
first treatment to the day of discharge from the clinic. 
The lowest number of days was one and the highest 
fifty-nine, with an average of 9.8 days. 


TREATMENT 


The total number of treatments for the fifty-four 
cases was 318, varying from one to twenty-three per 
case, with an average of 6.35 treatments. 

Many different forms of treatment were used in 
1928 : 


Antitetanic serum was given in eighteen cases. 

The wound was cleansed in seven cases, 

The wound was scrubbed in two cases. 

The wound was debrided in two cases. 

Incision and drainage were done in two cases. 

Drains were inserted in eight cases. 

Powder was removed in one case. 

The wound was sutured (suture removed the following day) 
in one case. 

Other wounds were treated with iodine in one case, phenol 
and alcohol in two cases, alcohol in one, boric acid ointment in 
two, wet dressings in eight, hot soaks in ten, flamed adhesive 
in one and dry dressings in one. Two patients were referred to 
dermatologists. 


Thcse measures refer only to the procedure on the 
first iew days of treatment. It is obvious that many 
different treatments were used, the most consistent 
being the administration of antitetanic serum, the inser- 
tion of drains, the use of wet dressings, and hot soaks. 

During these treatments (1928), the wounds of ten 
out of the eighteen patients in whom treatment was 
completed became infected (55 per cent), and ten out 
of the fourteen with gunshot wounds who were treated 
until discharged became infected (71.5 per cent). 
Powder was removed from at least three of these 
wounds, and blank cartridge plugs were removed or 
were extruded by the infection in three cases. In one 
case, plugs or portions of plugs were removed on the 
sixth, seventh, eighth and twenty-third days, the wound 
remaining infected the while, because of these foreign 
bodies. Two of these patients were admitted to the 
hospital, one with infection of the palmar space and 
the other with acute suppurative tenosynovitis of a 
finger (in this patient the condition had been present 
three days before admission to the clinic). The result 
of the latter was permanent loss of the tendon. 


SUMMARY OF THE 1928 CASES 

With particular emphasis on the fourteen gunshot 
wounds that were treated until discharge, there was an 
average morbidity of 14.38 days, while the average 
number of treatments was 7.78. The variety of the 
treatment has been noted and the fact that 71.5 per 
cent of the wounds became infected. The infection was 
noted to be prolonged and aggravated by the presence 
of foreign bodies (powder and blank cartridge plugs). 
Two patients were hospitalized and in one case the 
injury resulted in a permanent disability. Thus it is 
obvious that this type of case proves to be worthy of 
consideration and that the treatment given can be 
improved on. 
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IMPROVEMENTS IN TECHNIC 


With that in mind, the following technic was pro- 
posed for use during 1929 for cases of gunshot wounds 
in which the injury or burn was of any appreciable 
depth: 

1. Antitetanic serum, from 800 to 1,500 units, 
according to age, in all cases, the usual precautions 
being used (intradermal test). 

2. The use of a general anesthetic, whenever possible, 
otherwise local, for the following procedure: 

3. On the first visit of the patient, wide débridement 
with removal of all powder and other foreign bodies, 
thorough mechanical irrigation with hot physiologic 
solution of sodium chloride, application of 7 per cent 
tincture of iodine, loose packing with gauze packing and 
moist saline dressings. 

4. The recommendation of hot saline soaks every 
two hours until the possibility of infection has subsided. 

5. Frequent redressings with removal of the packing 
in a day or two. 

This routine was carried out in 1929 in twenty cases 
according to the specified indications. The remaining 
cases were superficial abrasions and burns and were 
treated without débridement in the customary manner. 


Results of Treatment of Gunshot Wounds in 1929 








1928 1929 
rs 14 20 
FRVETERS GG UITIOR ooo oc vc cece ccccscccees 14.38 days 13.5 days 
Average number of clinic treatments....... 7.78 7.2 
Number of cases hospitalized.............. 2 5 
Percentage of cases hospitalized............ 14.3% 25% 
Average hospital morbidity................ 4 days 2.8 days 
Permanent disability or defect............. 1 0 
Proportion of wounds that became infected.. 71.5% 0 





Some form of foreign body was removed in all of the 
twenty debrided wounds. Definite blank cartridge plugs 
were removed in three, powder in fourteen, and débris 
in four cases. Six of the patients with gunshot wounds 
were admitted to the hospital. Four of these had no 
further operative treatment, one being observed because 
of a stiff neck and an antitetanic serum reaction. In 
three, hot soaks were prescribed and the wound was 
observed for possible infection, while in the remaining 
two the wound was debrided under general anesthesia. 

None of the 1929 cases resulted in a permanent dis- 
ability and none of the wounds became infected. 


SUMMARY OF 1929 CASES 

Referring only to the cases of gunshot wounds by 

blank cartridges that were treated in the clinic and 

followed until discharged as cured, the accompanying 
tabulation shows the following: 


1. There were more cases in 1929 than in 1928. 

2. The average morbidity was slightly less in 1929. 

3. The average number of clinic treatments was 
slightly less in 1929. 

4. The number of cases hospitalized in 1929 was 
greater. 

5. The percentage of cases hospitalized also was 
greater, but this was made up by the fact that the 
average hospital morbidity was appreciably less in 
1929.. 

6. The permanent disability or defect in 1929 was 
less. 

7. The proportion of infections has been lowered 
from 71.5 per cent to nothing. 

2 East Fifty-Fourth Street. 
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THE PREVALENCE OF SYPHILIS IN 
APPARENTLY HEALTHY NEGROES 
IN MISSISSIPPI 


AS DETERMINED BY COMPLEMENT FIXATION 
REACTIONS IN UNSELECTED GROUPS * 


PAUL S. CARLEY, M.D. 
Member of Field Staff, International Health Division, 
Rockefeller Foundation 


NEW YORK 
AND 
O. C. WENGER, M.D. 
Acting Assistant Surgeon, United States Public Health Service 
HOT SPRINGS NATIONAL PARK, ARK. 


The prevalence of syphilis in apparently healthy 
negroes is a subject on which there is little precise 
information. Estimates as to the infection rate in this 
race vary widely. No large series of accurately studied 
cases has been reported. 


REVIEW OF THE LITERATURE 

Fox? states that the prevalence of syphilis in the 
American negro is undoubtedly greater than in the 
white race but that it is incorrect to state that half or 
more of negroes are syphilitic. From statistics com- 
piled at the Central Dispensary in Washington, it was 
found that the disease occurred one and one-half times 
as often in negroes as in whites. In 15,000 white 
patients there were 621 cases, a rate of 4.1 per cent; 
of 32,000 negroes 1,900 were infected, a rate of 5.9 
per cent. Matas * found a proportion of fifty-one cases 
of syphilis in negroes to twenty-eight cases in whites 
among 1,000 patients. Zimmerman ?* found that a much, 
ereater number of infections occurred before the 
twentieth year in negroes than in whites. He states that 
the severity of the disease is generally milder in 
negroes than in white persons and more amenable to 
treatment. 

Hazen * declares that in this country from 10 to 20 
per cent of all hospital patients show a positive Wasser- 
mann reaction. An analysis of the serologic work at 
King’s County Hospital in 1920 and 1921 shows that 
13.8 per cent of those admitted were apparently 
infected with syphilis. Hala‘ investigated the cause 
of death in 1,088 cases coming to autopsy and found it 
to be syphilis in 21.41 per cent. Belding and Hunter,’ 
basing their conclusions on a study of 5,198 maternity 
ward patients of several nationalities in the Robinson 
Memorial of the Massachusetts Homeopathic Hospital, 
found a rate of 17.1 per cent in negroes. Falls and 
Moore,® in 160 patients of various nationalities, found 
28.5 per cent in the negro group positive. 

The average clinical estimate of seven leading 
authorities is 46 per cent of syphilis among all negroes. 
Three investigators in Wassermann surveys on healthy 
negroes found 26.54 per cent positive. Belding and 
Hunter ® state that nativity seems to have a definite 





* The studies and observations on which this report is based were 
carried out with the support and under the auspices of the Mississippi 
State Board of Health, the United States Public Health Service and the 
International Health Division of the Rockefeller Foundation. 

1. Fox, Howard: ‘Syphilis in the Negro, New York State J. Med. 
26: 555-556 (June 15) 1926. 

2. Cited by Fox (footnote 1). 

3. Hazen, H. H.: Am. J. Syph. @: 16-54 (Jan.) 1922. 
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5. Belding, D. L., and Hunter, I. L.: The Wassermann Reaction in 
Different Social Classes, Am. J. Syph. 8: 117-129 (Jan.) 1924. 
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Test in Pregnancy, J. A. M. A. 67: 574 (Aug. 19) 1916, 
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bearing on the extent of.syphilis in the negro. In their 
series the southern negro gave the highest rates, 27.]. 
the northern negroes gave a rate of 12.0 and the foreign 
born the lowest, 8.3. 

Paullin, Davison and Wood,’ in a study of syphilis 
in patients at the Grady Memorial Hospital, found that 
a conservative estimate of syphilis among the out- 
patients would be from 17 to 22 per cent on a basis of 
3,586 outpatients and 13.8 per cent on a basis of 
4,786 inpatients. In their summary the authors state 
that infection with syphilis occurs in approximately 20 
per cent of patients seeking admission at Grady 
Hospital. 

At the United States Public Health Service Venereal 
Disease Clinic § in Hot Springs, Ark., a total of 5,408 
blood Wassermann tests have been made on negroes 
from Mississippi, Arkansas and Louisiana who were 
seeking relief from previously diagnosed venereal 
diseases, The results of these examinations are shown 
by age groups in table 1. 


PRESENT STUDY 


Our purpose in this investigation was twofold: first, 
to determine the rate of positive blood Wassermann 
reactions in unselected groups of rural Mississippi 


TABLE 1—Wassermann Reaction of Colored Patients 
Examined in the U. S. Public Health 
Service Clinic at Hot Springs 











Arkansas Louisiana Mississippi 
r ad-gereeemuane Tt can oxeeowvquetaan, fl sacneueneeieenereoe:. 
« Positive - Positive a Positive 
Sh (oe Bae cine aol $%0O-— $3. -———_, 
ad Number oe Number aad Number 
20 4 Ss —~ae SF —-—xH 4% 
Age y= e » eee e ee || » 
Groups, 34 © a v aa «© ‘s ev ”q d » a 
by 2& “a 8 oe eee ae ee = § a 
Years & : £ .& & = A & Sh & 
1- 4*. 1 1 0 100 1 1 0 4100 2 0 ta 
5- 9.. 15 3 0 20 10 1 1 20 8 S06 Ae 
10-14., 24 7 3 42 7 2 1 43 3 0 0 00 
15-19.. 333 76 62 41 58 9 9 31 39 12 4 41 
20-29.. 1,640 348 260 37 420 87 75 39 276 62 30 33 
30-39.. 875 168 144 36 222 48 32 36 218 39 20 22 
40-49... 525 98 34 25 103 29 8 $6127 22 12 @ 
as 5's 361 59 13 20 62 il 1 20 78 10 3 W7 
Total. 3,774 760 516 33 883 188 127 37 751 148 71 29 
Negative.. 2,498 Negative.. 568 Negative.. 532 
Positive... 1,276 Positive... 315 Positive... 219 
ea 3,774 Total..... 883 ee 751 
Total negative...... 3,598, 66%4% 
Total positive...... 1,810, 3354% 
ROR, Pacihewechew wee 5,408 





* Group too small to base conclusions on. 


negroes for the purpose of estimating the importance 
of the disease as a public health problem, and, second, 
to furnish data for subsequent comparison after efforts 
toward control of the disease have been inaugurated. 
The investigations reported here were carried out 
in Humphreys, Hinds and Bolivar counties, Mississipp1. 
Humphreys and Bolivar counties are situated in the 
flat alluvial area of central western Mississippi, known 
as the Delta. Hinds County lies in south central 
Mississippi in the pine hill section of the state. In 
both geographic divisions the chief industry of the rural 
inhabitants is the production of cotton. There are not 
sufficient differences in the economics of farming 1 





: z. Paulin, J, E.; Davison, M. H.. and Wood, RH: The Jocidenes 

o ilitic Infection t in South: n 

 % ‘ausation of Fg bi M & S. J. 197: 345-351 (Sept. 1) 
8. Statistics compiled from unpublished records at the United States 

Public Health Service Venereal Disease Clinic in Hot Springs, Ark. - 
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either section as compared with the other to justify a 
separate description of the methods in each. Of the 
total examinations reported here 982 were done at 
Mound Landing in Bolivar County, an entirely negro 
settlement, where farms and homes are owned by 
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Chart 1.—Percentage of examinations in each age group. 


negrocs. The remainder were done on plantations 
largely owned by white persons but tenanted by 
negroes. 


3olivar and Humphreys counties are both largely 
tural counties. According to the census of 1925,° 
Humphreys County had an all farm population of 
13,623, of which 11,674 were negroes, a rate of six 
negroes to one white person. Bolivar in that year had 
an all farm population of 44,693, of which 38,977 were 
negroes, a rate of 6.5 negroes to one white. Hinds, in 
the same year, had an all farm population of 25,537, 
of which 21,566 were negroes, a rate of 5.4 negroes to 
one white. It may be seen, then, that in all three coun- 
ties the racial ratio of rural negroes to rural whites is 
above 5:1, 

Table 2 gives the number of farms in each county, 
the number owned or partly owned by negroes, and 
the percentage of farms owned or partly owned by 
negroes as of 1925. 

It may be seen from this table that the negro, 
although numerically greatly predominant, is not an 
important factor in the wealth of these counties. 

It does not seem out of place here to go into some 
detail as to the outstanding social characteristics of the 
negroes which make up this group, so far as these 
customs are relevant to the problem. The rural 
negroes of Mississippi are unmoral and prodigal. The 
rite of civil marriage is a much neglected function, and 
while more than 75 per cent of the so-called married 
group have gone through a church marriage, only about 
15 per cent have applied for a civil license. In none of 
the classes of marriage are the ties particularly binding. 
The age of first sex experience is early, probably on 
an average well below 15 years for both sexes. Pro- 
miscuity before marriage, and again sooner or later 
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after marriage, is the rule. There are, of course, excep- 
tions to this state of affairs, but the man and wife who 
have lived together over a period of years without out- 
side sex relations, on the part of both, are a rare couple. 

Prodigality is a class trait almost without exception. 
In this group of rural Mississippi negroes few save a 
penny from one year to the next. When settlement is 
made in the fall of the year with the planter, few have 
any money coming to them. What they have been 
advanced during the season on their crop usually covers 
whatever profit is due them. This point is brought for- 
ward to show that whatever degree of syphilis is present 
is not, to any great extent, spread by professional pros- 
titutes, but rather is due to a free and easy moral 
concept on all sides. 

As a group these negroes are carefree, happy and 
peaceable ; crimes of violence unassociated with a sexual 
background are rare; their prodigality is inordinate and 
their sex appetite is enormous. Their economic status 
is low because their foresight is short; they are not 
heedful of the future because their past offers them 
little reason to expect a change. 


METHOD OF COLLECTING INFORMATION 


The equipment used in collecting blood specimens 
consisted of several 5 cc. Luer syringes and 20 gage 
needles, sterile 25 cc. bottles stoppered with corks 
and numbered serially, pans of soapy water, clean water 
and physiologic solution of sodium chloride, alcohol, 
cotton, tourniquets, and record forms. From 5 to 7 cc. 
of blood was drawn from one of the arm veins and 
squirted into a sterile bottle. A record was kept of the 


TABLE 2.—Number of Farms and Ownership in Three 
Counties Studied 








Percentage 
of Farms 
Owned 
Farms Farms Partly _ or Partly 
County Number Owned Owned Owned 
of Farms by Negroes by Negroes’ by Negroes 
Humphreys ... 3,463 126 4 4.0 
Po ae ee 6,003 °° 174 38 3.3 
Bolivar ...... 12,873 415 5 3.2 





TaBLE 3.—Age Distribution, All Examinations 








Males 5 5-9 10-14 15-19 20-29 30-39 40-49 50+- 
FRMNGO co vesccevce 2 140 360 254 234 135 131 162 
Humphreys ..... 2 84 133 84 99 61 37 38 
Bolivar ......... 11 111 128 130 285 194 182 216 
Bolivar (Mounds) 6 49 58 60 75 72 63 40 

Total. .cccsce at 384 679 528 693 462 413 506 

Females 
Hinds ec ccccces 0 169 380 306 229 138 # i121 95 
Humphreys ..... 1 78 117 92 88 56 28 18 
Bolivar ......... 6 93 106 127 255 184 153 123 
Bolivar (Mounds) 5 50 74 63 84 78 71 84 

Total ....... 12 390 677 588 726 «6456 = 373 320 
Grand total...... 33 774 1,356 1,116 1,419 918 786 826 
ee 3,686 
Total females ................ 3,542 
Grand total .......eeeceeeees 7,228 





patient’s name, age and sex, his residence (plantation) 
and any important physical disability (pellagra, or other 
illness). In front of the patient’s name appeared the 
same serial number as occurred on the bottle. During 
hot weather bottles containing the specimens of blood 
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were put in a mobile refrigerator as soon as they were 
drawn. During the winter the specimens were not iced 
until they were brought back to headquarters. Com- 
paratively few hemolized or anticomplementary speci- 
mens resulted from this technic. 

Syringes and needles were cleansed by being 
thoroughly washed in soapy water, and rinsed in clear 
water and in physiologic solution of sodium chloride. 
{n addition, the needles were sterilized by immersion in 
&5 per cent ethyl alcohol. 

The usual routine was to arrange with a planter to 
examine all of his tenants on a certain day. The planter 
would round up his negroes and bring them to a cen- 
trally located place on the plantation, where they were 
met by the field unit. Specimens were collected rapidly, 
often as many as 100 an hour. 

Following the collection of specimens they were 
brought to headquarters and shipped to the laboratory in 
5 gallon ice cream tubs well iced. The laboratory 
examination of these specimens was divided between the 
laboratory at the United States Public Health Service 
Venereal Disease Clinic in Hot Springs, Ark., and the 
Hygiene Laboratory of the Mississippi State Board 
of Health at Jackson, Miss. About two thirds of the 
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Chart 2.—Percentage of males dnd females, by age groups, shewing 
positive complement fixation reactions: solid lirie with black circles, males; 
broken line with open circles, females. 


total number of specimens were tested in the former 
laboratory. 

At the Hot Springs Laboratory each specimen was 
examined by the Kolmer modification of the Wasser- 
mann reaction and by the Kahn test. At the Jackson 
Laboratory each specimen was controlled by tests with a 
lipoid and a cholesterolized antigen. There were no 
instances at the Hot Springs Laboratory in which the 
results of the two tests did not parallel each other. At 
the Jackson Laboratory all parallel positive tests were 
counted and those examinations in which the cholester- 
olized antigen test was 2 plus or higher, even in the 
absence of a positive result with the lipoid antigen, were 
called positive. ; 

At the outset of the survey, each patient was given 
a physical examination, but after 500 examinations it 
was found that, under the conditions in which the work 
was being carried out, not enough information in addi- 
tion to the results of the Wassermann examinations was 
being discovered to warrant the expenditure of time 
on this phase. 

In all, 7,228 negroes were examined; they ranged in 
age from 3 to 92 years. Table 3 shows the distribution 
of this group according to age and sex. 
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Of this group, 1,212 showed positive complement 
fixation reactions. Table 4 shows the distribution of 
those reacting positively according to age and sex, 

From the information in tables 3 and 4, table 5 
was constructed to show the percentage infected in each 
age group according to sex. 


TABLE 4.—Age Distribution in Patients with 
Positive Reactions 





anne 








Males 5 5-9 10-14 15-19 20-29 30-39 40-49 50+ 
OO Eee 0 10 30 33 62 27 25 17 
Humphreys ..... 0 6 14 8 19 18 8 9 
pe er ee 0 5 7 19 103 73 47 51 
Bolivar (Mounds) 0 7 2 7 15 19 11 10 

TAS kivaks 0-68 583) Ce 8) ass loll 

Females 
eS ee eee 0 10 30 23 40 20 14 11 
Humphreys ..... 0 4 12 14 28 17 4 3 
WOU sas o> oS 1 2 14 26 77 69 36 14 
Bolivar (Mounds) 0 3 10 11 23 14 10 10 

Totel-.3.. & 1 19 66 74 168 120 64 38 
Grand total...... 1 47 119 141 367 257 155 125 
ita Web lesis sd. . cien<s dees 662 
ee ee eee 550 
Grammy metalic. . gga. . ogee 1,212 





The information given in the tables is presented 
graphically in chart 1, which shows the percentage of 
examinations occurring in each age group, and in 
chart 2, which shows the percentage of males and 
females infected in each group. 


COMMENT 
The first question that arises in the discussion of the 
results of any survey is, How nearly does thc rate 
quoted approximate the actual prevalence of the dis- 
ease? In this group of examinations we are relying 
solely on complement fixation reactions. Likewise in 
this group all subjects examined were, to all intents 
and purposes, well. It is assumed that positive com- 
plement fixation reactions from acute febrile discases 
can be ruled out as a complicating factor in digesting 
these data. There is, of course, no clinical yaws in this 
area. It seems fair to assume that a large proportion of 
the positive cases, probably well above 95 per cent, 
represent syphilis. 


TasLe 5.—Percentage of Positive Reactions in 
Each Age Group 








5 5-9 10-14 15-19 20-29 30-39 40-49 50+ 


Males ...... . A 7.8 12.6 28.7 29.6 22.0 17.1 
Females . af 4.8 9.7 12.5 23.1 26.3 17.1 11.8 





* The number examined in this group is too small to permit an accurate 
determination of percentages. 


On the other hand, do these figures represent all of 
the syphilis in the group? It is felt that they do not. 
Just how long the complement fixation reactions remain 
positive after infection and without subsequent medica- 
tion is not known. Certainly, in the negro, the admin- 
istration of from two to four doses of some arsenical, 
intravenously, often causes a positive Wassermann 
reaction to become negative. The natural disappearance 
of the positive Wassermann reaction (whatever that 
may be) and the influence of medication which, 


although it causes the complement fixation reaction to 
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become negative, probably has little bearing on the 
subsequent course of the infection, certainly tend to 
cause an underestimation of the problem on the basis of 
positive reactions alone. 

Reference to table 4 will show that in our series the 
groups from 10 to 20 years of age are larger than the 
normal population distribution would be, because of 
the examination of a proportionately large number of 
school children. Therefore, again, the actual number 
of cases of syphilis in the entire group is smaller than 
if the series had comprised a standard population group. 
Nevertheless on the basis of our figures alone, without 
correcting the age grouping in this collection 
of cases, there were 1,164 cases of syphilis 
among 6,421 apparently healthy negroes 
over the age of 10 years. Something of the 
gravity of the syphilis problem may be 
seen by putting the figures on a state-wide 
basis. 

In 1925, in the rural sections of Mississippi, there 
was an all farm population of 10 years old and upward 
comprising 235,680 males and 236,266 females, a total 
of 471,946. In our series there were 634 cases of 
syphilis among 3,281 males over 9 years of age and 
530 cases among 3,140 females above the age of 9, a 
rate, respectively, of 19.3 per cent and 18.0 
per cent. 

Cn the basis, then, of the farm census of 
1925 there are about 55,500 negro males and 
about 42,500 negro females (a total of 
98,000) over the age of 9, in the rural 
population of the state of Mississippi, who 
have syphilis as evidenced by positive com- 
plement fixation reactions. 
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CONCLUSIONS 


1. The examination of 7,228 blood speci- 
mens from an unselected group of rural 
Mississippi negroes above the age of 9 years 
by complement fixation tests for syphilis 
showed positive reactions in 19.3 per cent of 
all males and in 18.0 per cent of all females 
examined. The rates of infection in the 
various age groups reach a maximum 
between the ages of 30 and 39 for both 
males and femaies. 

2. It is pointed out that the positive results probably 
represent less than the actual amount of syphilis in the 


group. 
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Clinical Notes, Suggestions and 
New Instruments 





THREE NEW PROCTOLOGIC INSTRUMENTS * 


Duptey Situ, M.D., San Francisco 


When the electrocautery is used through a proctoscope the 
field is quickly obscured by smoke. The suction electrocautery 
shown in figure 1 was devised by me to overcome this difficulty. 
A tube runs down the shaft of the cautery to the distal end. 
To the proximal end of the tube is attached a rubber tube 


Fig. 1.—Suction cautery for use in rectal surgery. 


z/ Suction 


running to a suction apparatus, and the smoke is sucked out as 
rapidly as it forms, insuring a clear view of the field at all 
times. I use Gray’s universal suction pump on the water faucet 


and find it entirely satisfactory, but any suction apparatus can 
be used. 


I have found this cautery useful in removing rectal and sig- 
moidal polyps. 


Beginning adenocarcinomatous change is so 


ate, 5: isn aba 5 AIH a tisk ee ae a | 


Fig. 2.—Modified deep blade for retraction. 


frequent even in small polyps that I believe they should be 
removed with the actual cautery, or if removed by a snare the 
base of the pedicle should be destroyed by the actual cautery. 
With the smoke removed and a clear field secured, the electro- 
cautery may be used with safety; there is much greater danger 
of perforation if fulguration or electrocoagulation is used. 











3. The infection rates in this unselected group are 
roughly the same as those discovered at the United 
States Public Health Service Venereal 
Disease Clinic at Hot Springs, Ark., in a 

selected group who were seeking medical C 

aid for previously diagnosed venereal dis- 

ease. 

4. These data suggest that, from a public health and 
economic point of view, syphilis is probably the major 
public health problem among rural Mississippi negroes 
today. 








The Interplay of Differences.—By the interplay of the 
differences existing at the beginning of life with those that arise 
through later experience are brought about all the infinitely 
numerous kinds of diversities that we find among the individuals 
we meet in the world. By the interaction of the diverse indi- 
viduals so produced, with each other and with their organic 
and inorganic environments, arise societies and civilizations.— 
Jennings, H. S.: The Biological Basis of Human Nature. 














Fig. 3.—Knife for deep dissection of peritoneum. 


In the abdominoperineal resection of the sigmoid and rectum 
for cancer, I have at times found it difficult to secure and main- 
tain good exposure of the sulcus between the bladder and the 
rectum in the male and between the uterus and the rectum in 
the female. I therefore modified the Horgan deep blade for the 
Balfour self-retaining retractor by substituting a flexible blade, 
2 inches wide and 8 inches long, made of copper one-twentieth 
inch in thickness. This blade may be adjusted as to shape, and 
when it is placed behind the bladder or uterus and bent forward 
toward the pubis, wide exposure of the sulcus is secured. To 
avoid the slipping down of the bladder or uterus, out of the 
grasp of the blade, I have drawn over the blade a tube of 


*From the Department of Surgery, University of California. 
* Read before the American Proctologic Society, Detroit, May 13, 1929. 
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stockinet. This effectually holds the bladder or uterus forward 
and gives excellent exposure. 

Exposure having been secured in the manner stated, the next 
step is incision of the peritoneum along the sides of the meso- 
sigmoid and across the sulcus in front of the rectum. ‘This is 
sometimes difficult to do without opening the underlying blood 
vessels. The probe pointed scissors used by Coffey serve well 
but deep in the sulcus are difficult to use. I devised the knife 
shown in figure 3 for this purpose. It is probe pointed and the 
curve is such that it runs along easily under the peritoneum, 
incising it from underneath and avoiding the blood vessels. 


909 Hyde Street. 





ABSCESS FROM SWALLOWED TOOTHPICK 


DonaLp C. DurMman, M.D., ano FERDINAND Beuz, M.D. 
Sacinaw, MIcu. 


We saw the case reported here about a year ago, but did not 
report it because we felt that it could be of only local interest. 
A recent editorial! has indicated to us a greater interest in this 
and similar conditions and therefore we report the case in detail. 


REPORT OF CASE 

A woman, aged 48, first came to one of us with a complaint 
of pain in the left side of the abdomen. The family history 
was negative. The past personal history threw light on the 
complaint. The patient was the mother of several children, all 
born normally and all living and well. There had been no mis- 
carriages. The menstrual history had been normal, with the 
menopause occurring three years before. Since then there had 
been no show of blood and no leukorrhea. The gastro-intestinal 
history was normal, except for some constipation and occasional 
bleeding hemorrhoids. Otherwise there had been no blood in 
the stools, the shape and consistency of which were normal. 
There were no abnormal urinary symptoms. The pain of which 
the patient complained had had its onset rather insidiously six 
months previously. It was dull aching in character, did not 
radiate, and was not related to any other symptoms or function. 

On examination it was noted that the patient had a large 
adenoma of the thyroid without symptoms of hyperthyroidism. 
She was considerably overweight. The abdomen was large 
and pendulous, with a thick panniculus. A large cystocele and 
rectocele were present. The cervix showed normal senile 
involution; because of the thick abdominal wall the fundus and 
adnexa could not be palpated, and no tumor masses could be 
felt in the pelvis. The rectal examination was negative except 
for a few hemorrhoids. Proctoscopic and sigmoidoscopic exami- 
nation did not reveal any pathologic conditions. The kidneys 
could not be palpated. The liver and spleen seemed normal in 
size. In the left lower quadrant of the abdomen a tumor mass 
which seemed about the size of a grapefruit could be palpated. 
This moved with the abdominal wall, and was tender to palpation 
and dull to percussion. 

The urine and blood were normal. No further laboratory 
studies were carried out. Our preoperative diagnosis was 
pedunculated ovarian cyst or diverticulitis. 

At operation a low left rectus incision was made. When the 
pelvis was explored, the uterus, tubes and ovaries were found 
to be normal. Examination in the region of the tumor showed 
the sigmoid and omentum adherent to the parietal peritoneum 
of the anterior abdominal wall. They were freed by finger 
dissection and when brought into the incision were found to 
give evidence of a recent inflammation. The omentum was 
indurated and congested and on it was some fibrinous exudate. 
The sigmoid showed the same condition. The parietal peri- 
toneum from which these structures had been freed could be 
felt roughened and apparently covered with the same exudate. 
On further exploration with one hand in the abdominal cavity 
and one palpating externally, the tumor mass that we had 
thought intra-abdominal could be felt deeply in the abdominal 
wall. The peritoneal incision was then closed. Dissection to 
the left of the incision in the thick fat of the abdominal wall 
led us to the tumor mass. It was about 12 cm. in diameter, 





1. Abscess from Swallowed Bone, editorial, J. A. M. A. 94: 35 
(Jan. 4) 1930. 
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and felt hard and not definitely circumscribed but firmly con- 
nected to the fat. On being cut into this mass proved to consist 
of hard, almost cartilaginous inflammatory tissue in the center 
of which was an abscess containing a piece of toothpick 4 cm. 
long. A stab wound for drainage was made directly over the 
abscess. A Penrose drain was also placed in the original 
incision and it was closed in the usual way. The patient made 
an uneventful recovery. When questioned later she could not 
recall ever having swallowed a piece of toothpick. 


COMMENT 


What must have happened in this case was that the patient 
probably swallowed a piece of toothpick. This traveled the 
length of the alimentary canal as far as the sigmoid, became 
lodged in one of the sacculations, and gradually perforated, 
became walled off by a protective fibrinous dam and omentum, 
and slowly penetrated the structures of the abdominal wall to 
the fatty layer. Cases referred to in the editorial cited have 
shown a similar course, the foreign bodies in each case becoming 
the nidus for an intra-abdominal abscess in the sigmoid area. 
Such cases teach the possibility of the additional diagnosis of 
abscesses of the peritoneal cavity or abdominal wall which must 
be kept in mind in the differential diagnosis of left lower 
quadrant tumors. 


315 South Jefferson Avenue. 





USE OF A RETAINED OR INLYING DUODENAL TURE IN 
TREATMENT OF GASTRO-INTESTINAL COMPLI. 
CATIONS IN RENAL DISEASE * 


Hucu H. Younc, M.D., BaLtimore 


This case, which demonstrates the great value of a duodenal 
tube retained for a long time in a patient with severe uremia, 
accompanied by nausea and vomiting, is, I believe, worthy of 


aj oa oy . 
being reported: uerter ov. cies 


History —H. V., a man, aged 69, was admitted to the Brady 
Urological Institute, Johns Hopkins Hospital, Nov. 2, 1929. 
The following history was given by his physician, Dr. amon 
deLara of Santo Domingo: 

The family and past histories had been negative, except that 
the patient had had slight symptomless hematuria for five 
years. The blood was discovered only on microscopic exami- 
nation, and there were no symptoms referable to the urinary 
tract. He had never had any renal colic or passed a calculus, 
and had not suffered from pain in the back or loins or from 
any radiating pains. The general health had always been good. 

Oct. 18, 1929, while mounting a horse, the patient was thrown 
on the concrete pavement. Although momentarily stunned, he 
insisted on remounting, and rode for one-half hour, after which 
he returned to his work and attended to his affairs for the 
next two days. He then felt quite indisposed, was found to 
have fever, and on the fourth day suffered a severe shaking 
chill, with a rapid rise in temperature to 103, There was never 
any pain in the region of either kidney or in the abdomen, and 
urination was normal. During the next week daily chills and 
fever occurred, and he continued to pass blood. Blood cultures 
were negative, and the blood urea was 42 mg. per hundred 
cubic centimeters. 

October 31, as his condition was steadily growing worse and 
he was very septic, it was decided to bring him to the United 
States. As it was impossible to reach this country in less 
than twelve days by boat, the patient decided to come by air- 
plane. A trimotored monoplane was secured for the trip. The 
patient was placed in a comfortable stretcher bed and was 
accompanied by members of his family and staff, in addition 
to Dr. deLara, two pilots and a radio operator, nine persons 
in all. The plane started from Santo Domingo at 5:45 a. m, 
crossed over the republics of Santo Domingo, Haiti and Cuba 
and the intervening sea, making three landings before crossing 
the straits to Florida, and landed finally in Miami. The 
entire trip cevered about 1,300 miles and lasted eleven hours. 
After a delay of five hours in Miami, where the patient was 
put to bed in a hotel, he resumed his journey by Pullman car 


* From the James Buchanan Brady Urological Institute, Johns Hop- 
kins Hospital. 
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to Baltimore, where he arrived forty-five hours after leaving 
his home in Santo Domingo. He stood the trip by airplane 
well, although his temperature varied from 102 to 104. While 
crossing the straits of Florida, the flight was rough and the 
patient became considerably nauseated. 

Examination.—On admission to the hospital the patient’s tem- 
perature was 101, and shortly afterward he had a severe chill 
and a rise in temperature to 103. He was considerably nau- 
seated, and during the following week was greatly disturbed 
by vomiting, being unable to take much food or water. The 
urine was acid and contained numerous pus cells and bacilli, 
but the blood had disappeared. On physical examination the 
chest and abdomen were normal, except for a slight tenderness 
in the lower left quadrant. The prostate was slightly indu- 
rated on the right side, and there was no evidence of obstruc- 
tion to urination. A roentgenogram showed numerous large 
calculi, some of the stag-horn type, in the left kidney. The 
blood urea had risen to 58 mg. The phenolsulphonphthalein 
excretion was 35 per cent for the first hour and 12 per cent 
for the second, a total of 47 per cent for two hours. The 
leukocytes numbered 10,000, and the hemoglobin was 78 per 
cent. The blood was negative for parasites. The patient 
remained very drowsy and was unable to take fluids or food 
because of nausea and vomiting. 

During the next month it was necessary to combat uremia, 
intermittent septicemia, nausea, vomiting and poor renal func- 
tion, with high blood urea. The following ward notes give 
the condition of the patient and the therapy employed: 

Clinical Course-—November 3: Two more chills. Tempera- 
ture 103. Drowsy; constant hiccup; not eating or drinking; 
leukocytosis 14,600; 500 cc. of 5 per cent dextrose given intra- 
venous'y. Blood cultures sterile; urine cultures showed encap- 
sulated gram-negative bacilli. 

November 6: Has taken little food. Submammary hypo- 
dermoclysis of physiologic solution of sodium chloride. 

November 9: Chill, temperature 103. Patient weaker. Takes 
little food. Subpectoral infusion, salt solution, 600 cc. Five 
per cont dextrose, 500 cc., given intravenously. 

November 12: Chills, temperature 102; blood cultures 
showed massive growth of gram-negative bacilli. Nausea 
continued. 

Cystoscopy did not show any residual urine; the bladder 
capacity was 375 cc. There was no prostatic enlargement. 
The ureters were catheterized. The urine from the right side 
was purulent and contained many gram-negative bacilli. The 
appearance time of phenolsulphonphthalein was two and one- 
half minutes; 15 per cent was eliminated in ten minutes. The 
urine from the left side was purulent and contained gram- 
negative bacilli. Phenolsulphonphthalein appeared in three 
minutes; 5 per cent was eliminated in ten minutes. A left 
pyelogram showed hydronephrosis above the stag-horn calculus. 

November 20: Patient continued to do badly. Nausea, 
vomiting and inability to take food or drink. Evidently grow- 
ing weaker. A duodenal tube was passed through the nose 
and fastened in place. There was no great discomfort and 
liquids were started at once. The total fluid intake in the 
next twenty-four hours was 3,000 cc., accompanied by imme- 
diate improvement in the patient’s condition. 

November 22: The nasal tube was removed and reinserted 
through the opposite nostril. The temperature was normal. 

November 30: The patient had been fed through a duodenal 
tube for ten days with marked improvement. The tube had 
been removed the day before, but the patient had refused to 
take food by mouth, which necessitated reinsertion of the tube. 
The temperature was now normal; the blood urea had dropped 
from 85 mg. to 36 mg. and the phenolsulphonphthalein excre- 
tion had increased from 47 per cent to 65 per cent in two 
hours. The patient did not suffer any pain. 

December 4: As the patient still refused to eat, it was 
necessary to reinsert the nasal tube. The patient would now 
drink water by mouth while the tube was in place. 

December 6: The duodenal tube in the nose was continued. 
The patient now ate a peculiar tropical food mixture, consist- 
ing of bananas, onions and eggs, with much relish, and drank 
water, although the duodenal tube was still in place. 
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December 8: The temperature was now normal. The 
patient’s uremia, nausea and vomiting had disappeared as a 
result of intravenous and subcutaneous injections and the con- 
tinued use of the duodenal tube, which had been removed the 
day before. As he continued, however, to have slight nausea 
and food was distasteful, it was feared that another attack of 
uremia was imminent. It was decided to carry out nephrectomy 
to remove the large stone-bearing kidney, which was evidently 
responsible for the intermittent septicemia, infection of the 
opposite kidney, impairment of renal function and uremia. 

O peration—December 9, the Young operation was performed 
under ethylene anesthesia, extraperitoneal nephrectomy being 
performed on the left side. The kidney was large and lobu- 
lated; the cortex was thin, and the pelvis filled with large 
calculi. The patient stood the operation well. 

Postoperative Course.—The patient reacted well to the opera- 
tion but refused to take liquids. A submammary injection ot 
physiologic solution of sodium chloride was done and 5 per 
cent dextrose was given by rectum. The following day, as 
nausea and vomiting continued, it was decided to reinsert the 
duodenal tube. This was continued for the next nine days, 
during which time the patient received food and drink through 
the tube. The nausea gradually disappeared. He was finally 
able to take water and then food by mouth, with the duodenal 
tube still fastened in his nose. On the ninth day the patient 
had so greatly improved that it was possible to remove the 
duodenal tube permanently, and he was then able to drink and 
eat quite well. Thereafter he made a rapid and satisfactory 
convalescence, and was discharged, December 31, three weeks 
after the operation. The wound at that time was healed, except 
for a small granulating area. The urine was only slightly 
purulent. The blood culture was normal (0.25 Gm. per liter). 
A phenolsulphonphthalein test showed: appearance time, seven 
minutes; output first half hour, 38 per cent; total in two hours, 
65 per cent. The patient returned home by ship to Porto Rico 
and from there by airplane on the following day across Porto 
Rico and the intervening seas to Santo Domingo, where he 
arrived in excellent condition on the twenty-seventh day after 


the operation. comune 


This case has been presented in detail because it exemplifies 
the value of modern methods of transportation for desperately 
ill patients, the use of intravenous therapy to combat uremia 
and septicemia, and the employment of the duodenal tube in 
combating chronic nausea and vomiting. The duodenal tube 
in this case was used almost continually for a month, remain- 
ing in one nostril for three or four days and then being 
removed and reinserted, after a few hours’ rest, through the 
other nostril. Whereas previously the patient had refused to 
take water or food by mouth, it was possible to give, by means 
of the duodenal tube, liquid food and water in large amounts 
with cessation of nausea and vomiting and prompt beneficial 
effect on the uremia, sepsis and general condition of the patient. 
Within three weeks his condition had so greatly improved that 
nephrectomy, to remove the badly diseased calculous kidney, 
which was the source of the septicemia and the infection of 
the other kidney, could be undertaken. During the postopera- 
tive period the uremic condition returned, and again the duo- 
denal tube was employed. It is safe to say that the excellent 
result obtained in this case was largely due to the use of an 
inlying duodenal tube for a period of a month, in addition to 
the intensive intravenous and subcutaneous therapy described. 
I have also used an inlying duodenal tube for relief of uremic 
vomiting in cases of renal impairment due to enlarged prostate. 
In such a case an inlying urethral tube (catheter) was used 
simultaneously with the inlying duodenal tube. 

This method of treatment had previously been employed by 
me in this clinic in several other cases of persistent nausea 
and vomiting, and in my opinion it furnishes a very important 
therapeutic aid in many types of renal disease associated with 
gastro-intestinal complications. In this way food and water in 
large amounts, which are so necessary in the elimination of 
infection and in improvement of the renal function, may be 
satisfactorily employed. It is interesting to know that the 
inlying duodenal tube may be used for a month or more with 
little discomfort and no apparent injury to the nasal passages. 
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HOUSEHOLD MECHANICAL 
REFRIGERATION 
WITH SPECIAL REFERENCE TO THE TOXICITY OF THE 
REFRIGERANTS UTILIZED: REPORT 2 OF THE COM.- 
MITTEE ON POISONOUS GASES OF THE 
AMERICAN MEDICAL ASSOCIATION * 


DRAFTED FOR THE COMMITTEE By Carey P, 
McCorp, M.D., CINCINNATI 


\rtificial refrigeration in transportation, in storage 
and in households in connection with food supplies is 
a public health achievement of the first magnitude. It 
is obviously desirable that faulty developments in this 
important public health field should not defeat its 
purpose of adding to the well being of human life. 
Since refrigeration practices have recently been the 
direct cause of a number of human deaths in house- 
holds, and have caused nonfatal abnormal states both 
in factories where refrigerators are made and in house- 
holds, the Committee on Poisonous Gases of the Amer- 
ican Medical Association submits this preliminary 
estimate of the nature and extent of the dangers. 

The term “mechanical refrigeration,” as used in this 
report, includes all types of artificial refrigeration 
procured by means other than ice, chilled water or air. 
in particular, this term is referable to the compression 
and absorption types of refrigerators now widely 
employed for household purposes. The term embraces 
those varieties using gas, electricity or kerosene for 
heating purposes as well as those employing electricity 
for the motivation of parts. 


REFRIGERANTS 


The chemical through the use of which chilling is 
obtained is the refrigerant. Among the commoner 
substances now in use as refrigerants are: sulphur 
dioxide, ammonia, methyl chloride, ethyl chloride, car- 
bon dioxide, butane and propane. 

Since mechanical refrigeration for households is still 
in a state of marked lability, it is a daily possibility that 
a new type may arise, using entirely dissimilar refrig- 
erating mediums.' For this reason a list? is given in 
table 1 of some of the numerous substances that may 
be employed. , 


SYSTEMS OF HOUSEHOLD MECHANICAL 
REFRIGERATION 
Single Unit versus Multiple Unit Systems.—Mechan- 
ical refrigerators in homes, save for compactness and 
refinements, are similar to the refrigerators long in use 
in industry for various purposes. Household refrigera- 
tors may be of either the compression or the absorption 
type. The former is well known to the public as 


* The committee consists of H. Gideon Wells, M.D., chairman; Yandell 
Henderson, Ph.D.; L. R. Thompson, M.D.; P. N. Leech, Ph.D., and 
Carey P. McCord, M.D. This publication is designed only as groundwork 
material and does not necessarily indicate the trend of formal reports that 
may follow further inquiry. 

1. Since the preparation of the present report, this forecast has become 
actual in the development, under excellent auspices, of fluorine compounds 
as refrigerants, notably difluoro-dichlor-methane. These new compounds 
are said to meet practically all the requirements of the optimal refrigerant 
and especially to be nontoxic. No opinion as to their merits may be 
expressed by this committee for the time being, pending further 
developments (Midgley, Thomas, Jr., and Henne, A. L.: Organic 
Fluorides as Refrigerants, J. Indust. & Engin. Chem. 22: 542 [May] 
1930). 

2. Taylor, R. S.: Heat Operated Refrigerating Machines of the 
Absorption Type, Refrigerating Engineer 17: 136 (May) 1929, 
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requiring a motor and thus having moving parts. The 
latter requires heat, which commonly is supplied by a 
gas burner. The attainment of refrigeration in each 
depends on the well known physical principle that 
liquids and solids passing into gaseous states take up 
heat from their environment. 

The application of mechanical refrigeration for 
household purposes has led to two other large divisions 
—the single unit, designed primarily for the separate 
house, and the multiple unit system, designed for apart- 
ments. By the term “multiple refrigeration systems” 
is meant all systems in which the refrigerant from a 
common source is delivered to two or more separate 
cabinets, each containing one or more evaporators. 

Each of these systems has certain disadvantages with 
reference to health and safety. The objections to the 
self-contained single unit center about two _ items, 
namely, the noise and vibration of running parts in the 
compression systems, and the heat of a gas burner 
in the absorption systems. Some overcome vibration by 
having compression units in the basement when possible. 
The ideal single unit system is one in which the heat 
given off is dissipated at a distance from the refrigera- 
tor. This is possible in houses but not in apartments. 


TABLE 1.—Substances that May Be Used as Refrigerating 








Mediums 
Glycerin Dichlor methyl ether 
Pentachlorbenzene Heptane 
Trichlorbenzene Ethylene trichloride 


Ethylene-glycol Hydrogen sulphide 


Methyl aniline Trimethylene 
Aniline Methy] ether 
Phenol Methylamine 
Dichlorbenzene Trimethylamine 
Decane Dimethylamine 
Chlorpydridine Methyl ethyl ether 
Chlortoluene Ethyl ether 
Pentachloretane Dichlormethane 
Nonane Carbon disulphide 
Acetylene tetrachloride Diethylamine 
Xylene Acetone 

Amy] alcohol Methyl alcohol 
Chlorobenzene Hexane 

Octane Carbon tetrachloride 
Tetrachlorethylene Ethyl alcohol 
Butyl alcohol Benzene 

Pyridine Propyl alcohol 
Toluene Triethylamine 





The objections to the multiple systems are more 
numerous and definite? The practical but not neces- 
sarily inherent dangers of most of the present multiple 
systems for domestic use are: 


1. Compressors located indiscriminately throughout cellars 
and basements, regardless of stairways, elevators or dumb- 
waiter shafts, and without adequate means of ventilation to 
take away the “fumes” of escaping refrigerants. 

2. Very little, if any, protection provided around the com- 
pressor units to prevent accidents to any one inspecting or 
passing them. 

3. Soft metal tubing run without any mechanical protection, 
being placed on side walls and around cornices and across 
ceilings without any pretense, in many cases, of proper sup- 
ports. 

4. Tubing passing up through floors or through partitions 
without mechanical protection; improperly made bends; 
numerous joints in cellars and basements, and dangerous con- 
nections made at the refrigerator boxes in the pantry of 
kitchen. - 

5. Improper type of valves; valves without any handles or 
means for closing them without a wrench; valves capped up 





3. Wilson, Fremont: Dangers of Multiple Systems of Household 
Refrigerators, Ice and Refrigeration 75: 469 (Dec.) 1928. : 
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so that two wrenches become necessary, one to take off the 
cap and another to close the valve. be 

6. Unlimited amount of refrigerant in any one building. 

7 Irritant and inflammable gases to any amount, depending 
entirely on the number of evaporators or refrigerators sup- 
plied. ; 

g. Nothing, in some systems, to warn one of danger in case 
of a leak, or if a fire should occur. 


9, Bubing and pipes, if any, not marked to indicate what 
they contain, and therefore in time of fire becoming an 
unknown and dangerous risk, especially if such tubes or pipes 


contain “irritant gases.” 

10. Refrigerator boxes not secured in place, therefore being 
4 constant menace, as when they are moved there must of 
necessity be an immediate risk of starting a leak in two or 
more places: either in the box or at the joints where the box 
tubing joins. 


Obviously, the multiple system is potentially a far 
greater source of harm than the single unit household 
refrigerator. The whole of the large amount of the 
refrigerant in the reservoir for an entire apartment 
building may escape into any one room, or any one 
apartment, in the event of a leak. This increase in 
danger is attributable not only to the greater quantity * 
of refrigerant and higher pressures, in some instances, 
but also in part to the fact that contractors and sub- 
contractors not connected with the manufacturer of 
the refrigerator may be called on to install piping or 
connections for these multiple unit systems, and thus 
get away from the high standards that may attend the 
manufacture of the cabinet and the compressor. Instal- 
lations of this character are at times let out under 
conditions of competitive bidding. The successful 
bidder may find it convenient to utilize inferior 
materials and inferior workmanship for these instal- 
lations. Of this, Connolly ® states: 


No one realizes more fully than the public health worker 
the immense value of adequate refrigeration in conserving 
health by the preservation of food; but we cannot allow our- 
selves to be misled by the arguments of those who advocate 
cheap refrigeration at the expense of safety. It is as illogical 
to permit unsafe mechanical refrigeration in order to reduce 
its cost to the poor classes as to permit a poor man to drive 
an automobile without brakes for the reason that brakes cost 
money. 


INDIVIDUAL REFRIGERANTS 


Fundamental Properties of Typical Refrigerants.— 
Prior to discussing the properties of refrigerants 
actually in common use, it seems desirable to specify, 
from the point of view of health and safety, the proper- 
ties and characteristics of an ideal refrigerant: 


1. It should be noninflammable. 

2. It should not be explosive in any mixture of air or 
with any substances likely to be found in the refrigerator 
system or in the hotisehold. 

3. Relative nontoxicity should prevail under all conditions. 

4. There should be an inoffensive but characteristic odor. 

5. Visible fumes should not be formed. 

6. The gas should possess the property of lending itself to 
the detection of leaks. . 

7. Its nature should be such as to call for mechanical devices 
Operating without disturbing noises or heat, or related physical 
conditions, 








4. Reference is made to the Refrigeration Installation Code of the 
National Board of Fire Underwriters, 1928. This code specifies a maxi- 
mum of 100 pounds of refrigerant for. any one multiple system. See also 


1930 Code. 
5. Connolly, J, I.; Claffy, T. J., and Aeberly, J. J.: Difficulties 
Mechanical Refrigeration, Am. -J. Pub. 


Ys 
ncountered in the Control of 
Health 20: 252 (March) 1930. 
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8. It should operate at low pressure. 

9. It should not cause corrosion of metal or other harmful 
effects on any portion of a refrigerating system. 

10. There should be no deleterious effects on food, in the 
event of leakage. 

11. No deterioration or decomposition should occur, leading 
to the formation of secondary toxic substances or substances 
that may act harmfully. 

12. The gas should not have to be replenished frequently. 


The extent to which the household refrigerants in 
common use attain to these requisites is shown in 
table 2. 


TABLE 2.—Relative Toxic Properties of Individual 
Refrigerants * 
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Refrigerating efficiency due only to physi- 

cal properties of refrigerant.............. 5 6 2 4 1 
Pressure developed by the gas in the ma- 

chine, determining its required strength 5 2 6 1 4 3 

* 1 indicates the most desirable of the six considered; 2, the next 


desirabie, and so on. 


Carbon Dioxide-—This substance is little used for 
refrigeration purposes in small systems because of the 
necessity of high pressure, and thus heavy machinery. 
One thousand pounds per square inch is not an unusual 
pressure in apparatus for the liquefaction of carbon 
dioxide. 

Carbon dioxide is present even in the purest air. 
Over the ocean, or on a mountain top, the atmosphere 
contains 0.03 per cent by volume. In cities, and espe- 
cially around factories and in crowded halls, the amount 
may rise some hundredths of 1 per cent. These 
amounts in themselves are of no importance to health 
but are significant of the amounts of other and more 
harmful substances accompanying carbon dioxide, as, 
for instance, in smoke. As much as | per cent of car- 
bon dioxide is without noticeable effect on human 
beings during rest. Even in a crowded and badly 
ventilated hall the amount of carbon dioxide rarely 
rises to more than a few tenths of 1 per cent. The 
discomfort and ill effects of bad ventilation are there- 
fore not usually due to carbon dioxide itself or to the 
correspondingly slight decrease of oxygen in the air 
but to other factors, such as excessive moisture and 
high temperature, and lack of air motion. When a 
man breathes air to which carbon dioxide in increasing 
amounts is added, a distinct augmentation of breathing 
is usually observed at 3 or 4 per cent. Deep breathing, 
like that after vigorous physical exertion, is induced 
by from 5 to 7 per cent. Much higher percentages of 
carbon dioxide may be breathed without ill effect other 
than heavy panting, so long as the supply of oxygen is 
not considerably decreased. Deaths from carbon 
dioxide occur around silos and breweries, and in grain 
elevators and the holds of ships containing fruit or 
organic material underging slow oxidation. In such 
places the production of carbon dioxide involves a 
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corresponding consumption and decrease of the oxygen 
in the air. When one third of the oxygen has been 
thus consumed, distinct ill effects begin to be evident. 
When one half or two thirds of the oxygen has been 
consumed, the conditions become dangerous to life. 

Carbon dioxide is not inflammable or explosive and 
has an actual tendency to smother any kind of com- 
bustion. Carbon dioxide has no corrosive effect on 
copper, copper alloys, iron or steel. 

Leaks of carbon dioxide gas are difficult to locate 
for the reason that this gas is without warning proper- 
ties, being colorless, odorless, and stable under ordinary 
conditions. 

Though possessing some of the qualities of the 
desirable refrigerant, carbon dioxide may not be 
regarded as especially acceptable. 

Dry Ice (Solid Carbon Dioxide).—Solid carbon 
dioxide is destined to have an increasing place in 
refrigeration. At the present time this material is 
principally utilized by the mere inclusion of “chunks” 
of it within containers of perishables; for example, 
within a metallic ice cream container. The temperature 
of dry ice is approximately --- 109.3 F. The amount 
of heat that this material is capable of absorbing is 
roughly twice that involved in the melting of water 
ice. 

Just as Pusey, in 1905, made use of solid carbon 
dioxide for the destruction of pathologic cutaneous 
tissues, so will destruction come about in normal tissues 
from the handling of this substance at its low tem- 
perature. Already numerous cases are accumulating 
of sloughing of the flesh of the fingers and of neuritis 
following the manipulation of dry ice by hand in com- 
mercial pursuits. The rate of evaporation of dry ice 
is so slow as to render unlikely asphyxiation due to 
displacement of the oxygen in the air by inert, non-life 
supporting carbon dioxide. In the shipment of large 
quantities of this dry ice some danger may be the 
lot of baggage car men, because of the fact that a 10 
per cent evaporation in twenty-four hours is common. 
In sufficiently large lots, this danger may be serious. 

Silica Gel—This substance is not a refrigerant but 
an adjuvant to refrigeration. It absorbs vapors so 
rapidly that the rate of evaporation of the liquid from 
which the vapor comes is accelerated, and this evapora- 
tion absorbs heat. At the present time the use of silica 
gel refrigeration is largely restricted to large scale 
operations, such as the chilling of refrigerator cars. 
I-ven in this field of endeavor, such refrigeration is 
still in the experimental stage. Certain properties of 
silica gel are so favorable to refrigeration that its 
extensive application to household refrigeration is a 
probability. 

Silica gel is a hard glassy material, with the appear- 
ance of clear quartz sand. It is made from sodium 
silicate and sulphuric acid. Chemically silica gel is 
inert toward practically all substances. The term “gel” 
is an unfortunate one, in that a gelatinous mass is 
implied. This is not the case. The gel is an exceed- 
ingly porous body with traversations far below visual 
detection. Often a granule of silica gel is compared 
to a pile of cannon balls, in order to portray the canalic- 
ulated structure of the former. This structure paves 


the way for the absorption of large quantities of gases 
These substances may be removed by 
This process of 


or vapors. 
activating the silica gel by heat. 








a i930 
absorption and activation may be carried on indefinitely 
without changing the physical structure of the gel. 

This substance, as utilized in refrigeration, is not 
at this time known to be hazardous to health. 

Methane.—Methane, propane, butane and isobutane 
are hydrocarbons of the methane series and are essen. 
tially simple asphyxiants, although propane and butane 
have some anesthetic properties. These hydrocarbon 
gases are combustible and explosive. 

Ammonia.—In Hull’s “Monograph on Household 
Refrigeration,’ ammonia is listed as inferior only to 
sulphur dioxide among all refrigerants. This gas has a 
characteristic odor and is highly irrespirable. Ammonia 
in the form of ammonium hydroxide, may act injur- 
iously on local application to the skin (where it 
penetrates deeply, and may cause blisters) and on 
ingestion or inhalation. Under most circumstances the 
harm is local rather than systemic, laryngeal edema 
being a characteristic lesion. 

Henderson and Haggard ® state: 


The alterations in respiration, and the action of the heart as 
the result of inhaling ammonia, are produced reflexly from 
the irritation of the upper respiratory tract. This reaction con- 
sists in a general vasoconstriction and considerable increase of 
breathing; if the concentration is high, respiration is stopped. 
The effects of inhaled ammonia are entirely upon surface tis- 
sues; none is absorbed. 


Table 3 is taken from their monograph. 


TABLE 3.—Physiologic Response to Various Concentrations 
of Ammonia 








Parts of 

Ammonia 
per Million 
Parts of Air 


Least Gate: COE a oac <<. 65:00:56 ceccecge heasense aes 53 
Least amount causing immediate irritation to the eye.... 698 
Least amount causing immediate irritation to the throat 408 
Least amount causing coughing...............0eeeeee- ,720 
Maximum concentration allowable for prolonged exposure 100 
Maximum concentration allowable for short exposure (% 

$0 SOMIIED oss 65 os SSW See Gia bie ee Ca eRe s bas 300 to 500 
Dangerous for even short exposure (1% hour).......... 2,500 to 4,500 
Rapidly fatal for short exposure..........-seeeeeeeees 5,000 to 10,000 





Ammonia under high pressure may form an explo- 
sive mixture, especially in combination with oil vapor. 
It is combustible when admixed with air, the propor- 
tion being 16.1 per cent by volume lower limit, 26.4 per 
cent upper limit. 

Ammonia should not be allowed to come in contact 
with red hot metal or such appliances as acetylene 
torches, as high temperatures tend to decompose the 
ammonia and pave the way for explosions of its con- 
stituent gases. 

Ammonia will not harm iron or steel under ordinary 
conditions, but it does exert a deleterious action on 
brass and similar alloys. 

Leakage of ammonia in small amounts may be 
located by its characteristic odor, and through the use 
of moistened red litmus paper. Also, when the vapors 


from concentrated hydrochloric acid are brought into 


the presence of suspected leaks of ammonia vapors, 
white fumes will be formed if ammonia is present. 
Sulphur Dioxide—Sulphur dioxide is the most 
widely used refrigerant on a small scale. ! 
point of view of refrigerating efficiency, it is ordinarily 





6. Henderson, Yandell; and Hageard, H. W.: Noxious Gases, New 
York, Chemical Catalog Company, Inc., 1927, p. 126. : 
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rated as the most suitable refrigerant. It likewise 
stands at the top of the list as a respiratory irritant, 
although serious injury to the lungs is potential for 
normal adults rather than actual, owing to the fact 
that this substance is so highly irrespirable and so 
irritating that slight leaks produce prompt warning 
of its presence. 

Table 4, also taken from the monograph by Hender- 
son and Haggard, shows the physiologic response to 
various concentrations of sulphur dioxide. 


TasBLE 4.—Physiologic Response to Various Concentrations 
of Sulphur Dioxide 














Parts of 
Sulphur Dioxide 
per Million 
Parts of Air 
Beast detectable OdOP. ccc deosedcavsecevctcccsccccsccoce 3 to 5 
Least amount causing immediate irritation to the eyes.... 20 
Least amount causing immediate irritation to the throat.... 8 to 12 
Least amount causing coughing..........-...-seeeeceees 20 
Maximum concentration allowable for prolonged exposure. 10 
Maximum concentration allowable for short exposure (% 
Rect-Lnur).. . .s6-dasid gWte iw See ee RAS eine Os eas pee CW ae 50 to 100 
Dangerous for even short exposure............+eeeeeees 400 to 500 
Sulphur dioxide, as manufactured, is likely to con- 


tain watcr, which in turn leads to acid formation and 
ensuing corrosion. This situation necessitates careful 
dehydrat on and purification of the sulphur dioxide. 

Conc trated sulphur dioxide gas is dangerous and 
is irresp rable. Low concentrations are offensive and 
momentaiily irritating, but no lasting harm is known 
to arise. The demarcation between these two states 
is difficu't to establish, and the same concentration may 
affect different individuals in a dissimilar manner. 
Contrary to the somewhat popular belief, there is little 
to support the notion that this gas is beneficial to 
persons with respiratory lesions. On the contrary, a 
bronchitis is frequently aggravated. 

The locations of leaks of sulphur dioxide are easily 
detected by its characteristic odor, and with the use 
of.a little ammonia gas.” 

Sulphiir dioxide is wholly inert as to inflammability 
and explosion.® 

Ethyl Chloride—Commonly, in a discussion of 
refrigerants, ethyl and methyl chloride are grouped 
together. Methyl chloride has now become known to 
be more toxic than ethyl chloride, and recent exper- 
lences justify the consideration of these products in 
separate categories. However, it cannot be maintained 
that ethyl chloride is entirely harmless. This substance 
1S a well known local and general anesthetic. For 
general anesthesia, not more than 5 or 6 cc. is ordinarily 
required. For prolonged anesthesia its use is regarded 
as undesirable and dangerous. Fatalities are well 
known in medical circles from its improper application, 
and the dangers from its use in general anesthesia are 
like those of chloroform. Unlike methyl chloride, the 
decomposition products of ethyl chloride within the 
body are eliminated with sufficient rapidity not to be 
harmful. Whenever the concentration of ethyl chloride 
in the blood reaches 0.2 Gm. per liter, unconsciousness 
May supervene, and when the concentration reaches 
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0.4, death may ensue. When this narcotic substance 
is used for household refrigeration, disasters may be 
expected in the event of major leaks into confined 
areas. 

Ethyl chloride will burn in certain proportions of 
air. The lower limit in air is 4 per cent; the upper 
limit, 14.8 per cent. To prevent this inflammability, 
methyl bromide has been added. Methyl bromide exerts 
little extinctive action on ethyl chloride mixtures with 
air, provided the ignition source is strong.® It is 
extremely poisonous. 

Methyl Chloride -——To methyl chloride the finger of 
accusation has been pointed as the causative factor of 
refrigerator deaths under domestic conditions. The 
absence of known deaths from ammonia and _ sul- 
phur dioxide from refrigerators in households does 
not necessarily indicate that methyl chloride is always 
an agent of greater toxicity. In terms of parts per 
million, methyl chloride is far less toxic as a producer 
of immediate harm than either ammonia or sulphur 
dioxide. Unlike these substances, the action of methyl 
chloride may be two phased. Its initial action is that 
of a narcotic, akin to the chloroform type of anesthetic. 
Its secondary action is probably due to decomposition 
products in which methyl alcohol, or some decomposi- 
tion substance closely related to methyl alcohol, is the 
prime harmful factor. In the light of Kauffman’s 
observations,?® it is probable, but as yet unproved, that 
methyl chloride in long used refrigerator systems may 
already have decomposed in part, so that its two actions 
possibly may be exerted simultaneously on exposed 
persons. 

Review of Literature: The first reference found in 
the literature concerning the toxicity of methyl chloride 
is to the work of Eulenberg.1t| This worker employed 
pigeons and other birds, and obtained evidence of a 
narcotic action, as evidenced in staggering and falling. 
In 1879, the British Medical Association '* investigated 
methyl chloride for its value as a practical anesthetic. 
As employed by the association investigators, in alco- 
holic solution, apparently no great value was attached 
to it for this purpose. The first impairment associated 
with refrigeration appears to have been reported by 
Gerbis *#* in 1914, Two repair men doing work on an 
ice machine, in which methyl chloride was utilized, 
developed characteristic manifestations now known to 
result from methyl chloride action. Roth,’* Baker '* 
and Schwartz 1° have reported similar observations, to 
which further reference will be made in a later section 
on industrial poisoning. 

The Chicago series of cases (ten deaths and nineteen 
nonfatal cases), which are the first known to have 
arisen under domestic conditions, have been reported by 
Kegel and his associates.7 Exact toxicologic studies 





9. Jones, G. W.: The Flammability of Refrigerants (Mixtures of 
Methyl and Ethyl Chlorides and Bromides), Pittsburgh Experimental 
Station, U. S. Bureau of Mines, J. Indust. & Engin. Chem. 20: 367 
(April) 1928. 

10. Kauffman, H. M.: Personal communication with H. M. Baker, 
M.D., in the preparation of his brochure Industrial Methyl Chloride 
Poisoning, Am. J. Pub. Health 20: 291 (March) 1930. 

11. Eulenberg: Handbuch der Gewerberg fiir Hygiene, 1876. 

12. Value of Methyl Chloride as a Practical Anesthetic, Report of 
British Medical Association, Brit. M. J. 1:1 (Jan. 4) 1879. 

13. Gerbis: Miinchen med. Wchnschr. 61: 879, 1914. 

14. Roth: Schweiz. Ztschr. f. Unfallkinde 17: 169, 1923. ; 

15. Baker, H. M.: Intoxication with Commercial Methyl Chloride, 
J. A. M. A. 883 -1137-1138 (April 9) 1927. ; 

16. Schwartz: Deutsche Ztschr. f. d. ges. gerichtl Med. 7: 278, 1926. 

17. Kegel, A. H.; McNally, W. D., and Pope, A. S.: Methyl Chloride 
Poisoning from Domestic Refrigerators, J. A. M. A. 93: 353 (Aug. 3) 
1929. 








1836 REFRIGERATION—McCORD 


on animals have been made by the U. S. Public Health 
Service.'* A second publication by Baker *° has added 
large numbers of industrial cases to his earlier small 
series. 

Moyer and Fittz *® state that “when more than 10 
per cent by volume of methyl chloride is in the air it 
acts as an anesthetic, and larger concentrations of the 
vapor may produce death by suffocation. Because of 
this tendency to produce unconsciousness, it is not so 
safe as sulphur dioxide, which is more irritating and 
consequently produces a constant urge to obtain pure 
air.” 

Clinical Manifestations: The symptomatology of 
poisoning of human beings by methyl chloride has been 
markedly uniform in the various outbreaks that have 
developed. The only significant variations result from 
the two phases of this disease; namely, the initial nar- 
cotic action, and the subsequent impairment due to 
decomposition products. <A third type of manifesta- 
tions arise in industry where, ordinarily, overwhelming 
exposures do not take place but small exposures con- 
tinue over long periods of time. The manifestations 
here mentioned with reference to the first two types 
are largely derived from the article by Kegel and his 
associates,'’ while the third type is best described by 
Baker.*° 

The Kegel report is based on twenty-nine cases of 
poisoning with ten deaths, beginning in August, 1928. 
Kegel ** says: 

Methyl chloride gas produces a characteristic clinical pic- 
ture, of which the outstanding symptoms are drowsiness, 
mental confusion, coma, nausea, vomiting, and in severe cases 
convulsions. The temperature, pulse and respiratory rate are 
all increased, and anuria usually occurs. 

The blood picture is suggestive of a primary anemia, with 
practically no regeneration during the first week. Hemoglobin 
falls with the red count and there is a moderate leukocytosis. 
The blood pressure is usually decreased. 

Examination of the urine indicates transient acute nephritis. 
Formic acid was found when the test was made early. 

The sequelae noted are suggestive of injury to nerve cells, 
followed by progressive degeneration. Human cases post 
mortem showed practically the same pathologic changes as 
experimental animals killed by exposure to low concentrations 
of methyl chloride gas. 


The original report supplies extensive observations 
as to the symptomatology, physical observations, studies 
of the blcod and urine, postmortem observations, and 
sequelae. The treatment recommended is essentially 
that later referred to in connection with cases of indus- 
trial origin. 

In industrial cases, the symptomatology reported by 
Baker '° is as follows: 


vertigo, staggering gait, drowsiness, ptosis of the eyelids, 
anorexia, loss of weight, nausea sometimes accompanied by 
vomiting, visual disturbances, which varied from slight 
blurring to diplopia, dysphagia in three cases, and intractable 
hiccup in one. Insomnia occurred late in many and was a 
very distressing symptom. As the cases cleared up, a fine 
tremor was noticeable for several days to weeks after the 
symptoms had apparently subsided. The symptoms 
subsided slowly, averaging seven to twenty-one days for reces- 
sion. Only one case was left with subsequent injury. This 
was footdrop, which developed in 1925, at the time of one 
patient’s attack, and persisted to June, 1929, when the patient 





18. Physiological Response Attending Exposure to Vapors of Methyl 
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. S. Pub. Health Service, 1929. : 2 
Us. Meer, J. A., and Fittz, R. U.: Refrigeration, New York, McGraw- 


Hill Book Company, 1928. 
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was last seen. . « The chief diagnostic signs are: pro- 
gressive drowsiness, mental confusion, weakness, inability to 
coordinate muscles, nausea, visual disturbances, and the pres- 
ence of formates and acetone in the urine of exposed 
individuals. 


Like ethyl chloride, methyl chloride is without dis- 
tinctive warning features, and is inflammable in certain 
mixtures of air, the range being, by volume, from 8.25 
to 18.7 per cent, as the upper limit.® 

It is the opinion of the committee, after this brief 
study of the health and safety factors of commonly 
used refrigerants in household and industrial systems 
that none closely approach the ideal refrigerant, and 
that those more commonly employed may, under for- 
tuitous circumstances, prove to be definitely toxic, 


INDUSTRIAL POISONING FROM CHEMICAL 
REFRIGERANTS 


The scope of the present paper does not extend to 
any comprehensive consideration of industrial poisoning 
from refrigerants. Briefly, it may be pointed out that 
some industrial hazards exist. These arise in the 
manufacture, purification and installation within the 
refrigerators of such substances as ammonia, sulphur 
dioxide and methyl chloride. Obviously, the same con- 
centration of these gases will bring about an equal 
degree of harm for normal adults, whether exposure 
takes place in the factory or in the home. 

Ammonia.—The history of ammonia refrigeration is 
marked by large numbers of refrigerator catastrophes, 
An historic example may be found in the classic paper 
of Fairbrother.2*. Four men were engaged in the 
making of an ice machine. A large tank, or vat, broke, 
allowing ammonia to flow over the floor and filling the 
room with ammonia vapors. Within fifteen minutes 
one person was dead, having become unconscious after 
three minutes of exposure; the second man died within 
two hours, having passed through a stage of maniacal 
delirium, with marked disturbances of the heart and 
respiration; a third worker was apparently less ill, 
was conscious and ambulatory, but complained of a 
little difficulty in breathing. Within five hours, how- 
ever, he died, presumably from edema of the respira- 
tory tract. The fourth workman survived, although 
totally disabled. 

Disasters of this sort are far less frequent at pres- 
ent, owing to better mechanical construction, a greater 
awareness on the part of the worker of the dangers 
of ammonia, and an understanding of suitable measures 
for the safe handling of ammonia. 

In most factories employing ammonia or making 
ammonia, there is a continuous odor of this substance. 
Ordinarily any such concentrations are entirely innocu- 
ous. Even the casual visitor is not irritated by any such 
small quantities. Ammonia burns of the skin are 
frequent wherever there is an exposure. Inflammation 
and edema of the respiratory tract characterize severer 
industrial lesions. 

Sulphur Dioxide—The commonest industrial lesion 
results from the spraying of minute streams of liquid 
sulphur dioxide into the eyes of workmen in the process 
of testing refrigerator circuits. The eyes are frozen 
which~painful lesion is followed by intense inflamma- 
tion, with necrosis in severe cases. Men exposed to 
this risk should always wear goggles. 


21. Fairbrother, H. C.: St. Louis M. & S. J. 52: 272, 1887. 
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On entering the refrigeration plant one finds that 
those departments manipulating sulphur dioxide may 
contain sulphur dioxide in quantities that immediately 
lead to coughing, lacrimation and retching. The work- 
ers themselves are not so affected, and may appear to 
have developed a tolerance. But this is due to a chronic 
bronchitis; and the extra mucous affords some protec- 
tion to the respiratory passages. High concentrations 
of this gas are so irrespirable that no normal person 
would voluntarily remain in such an atmosphere. When 
pulmonary edema results, absolute rest is more impor- 
tant than any specific treatment. 


Methyl Chloride—The first industrial cases from 
methyl chloride were reported by Gerbis** in 1914. 
Other cases were reported in 1923 by Roth** and in 
1926 by Schwartz.?® In Schwartz’s series of ten cases, 
one death occurred. 

In the manufacture of domestic refrigerators, a series 
of cases took, place about 1927, and were reported 
by Baker.° Between 1926 and 1929, Kauffman ’° 
observed seventy-five cases in one domestic refrigera- 
tor plant. These cases arose in the charging and 
discharging of “boilers.” Poisoning may take place in 
a factory under supervision, or among service men in 
homes. Apparently, lubricating oils admixed with 
methyl «iloride lead to increased toxicity of the latter. 
Possibly, under such circumstances, methyl chloride 
decomposes. Under industrial conditions, work with 
old machines containing methyl chloride appears to 
favor poisoning. Acute poisoning should be treated 
by inhalation of a mixture of oxygen and 5 to 7 per 
cent carhon dioxide, as in carbon monoxide asphyxia, 
in order ‘o eliminate the harmful gas through the lungs 
as rapidly as possible.** 

The symptoms of poisoning are the same in industrial 
cases as under any other circumstances of exposure, 
although industrial cases are more often the result of 
limited exposure over long periods rather than of heavy 
exposure over a short period, as in the Chicago group 
of domestic cases. 

By way of treatment for chronic cases, Baker 
recommends hospitalization of all patients; alkaliza- 
tion; alkalis by rectal drip or intravenously for patients 
unable to swallow, and oxygen in severer cases, until 
the odor of ketone has disappeared from the breath. 
For convulsions and kindred manifestations, large 
doses of bromides are indicated. Chloral and chloro- 
form are specifically contraindicated. 


THE INTRODUCTION OF WARNING AGENTS INTO 
NONWARNING REFRIGERANTS 


At a time closely following the disaster due to 
methyl chloride leakage in Chicago, some superiority 
was accorded such refrigerants as sulphur dioxide and 
ammonia, because of their warning properties. For 
formal adults these definite warning qualities truly 
serve as some guaranty of no severe catastrophe, but 
this does not apply to infants, locked-in children, 
invalids, the insane, hospital patients, persons under the 
influence of alcohol, firemen and refrigerator work- 
men. Since leakage and wear and tear will eventually 
take place in any refrigerator, it is to be doubted that 
the ‘use in households of any such agents as sulphur 
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dioxide and ammonia in toxic quantities should ever 
have full approval. 

The addition of these substances to other toxic 
refrigerants without warning properties is still less 
warranted. Recent catastrophes prompted this innova- 
tion. The addition of 10 per cent sulphur dioxide to 
methyl chloride, as a warning of the presence of the 
latter, has been advocated. While this might serve 
a useful purpose in some instances, it is no guaranty of 
protection for the classes of persons just mentioned. 
Assuming that warning agents are available, or may be 
derived, that are in themselves nontoxic, their use is 
still open to question. Always, one is confronted with 
the need for protection of those classes of persons for 
whom no warning agent will serve as a safeguard in all 
instances. 

From the point of view of this committee, it is more 
commendable to work toward the attainment of a non- 
hazardous refrigerant than the attainment of a usable 
warning agent, when this agent gives protection to only 
a portion of the public. 


REFRIGERATION CODES 


As is to be expected after any outstanding catas- 
trophe, various municipalities and states have under- 
taken to compile codes with reference to divers aspects 
of refrigeration. These codes show much diversifica- 
tion and, at times, apparent discrimination against 
particular types of refrigerators. For the best interests 
of all, it is desirable that a national code be promulgated 
and accepted in the interests of uniformity. It is 
noteworthy that in cities which forbid multiple installa- 
tions, few if any cases of poisoning by refrigerants 
have occurred.** 

MORAL OBLIGATIONS 


Responsibility for the purveying to the public of 
substances of unknown or uncertain toxicity is to be 
placed on the manufacturer. An ample investigation 
should precede the thrusting of divers contrivances on 
the public. This responsibility rests to no greater 
extent on refrigerator manufacturers than on manu- 
facturers of other articles of commerce possessing 
potentially hazardous features. In practically all 
calamities in divers industries that involve the public, 
of which the Chicago methyl chloride experience may 
be cited as an example, there was available published 
technical material that should have served to provoke 
precautionary measures. It is high time that manu- 
facturers ceased obtaining experience as to the hazards 
of their new products at the expense of human life. 
It is high time also that the U. S. government provide 
legal protection against such hazards as it now does in 
foods and drugs. 


SUMMARY OF COMMITTEE’S PRESENT ESTIMATE 
OF SITUATION 

On the basis of all the information in the hands of 
the committee at the time of the preparation of this 
paper, a series of brief statements recapitulating the 
more detailed discussion in the body of this paper has 
been formulated. ‘ 

The position of the committee is as follows: 

1. Household refrigeration is a factor for good in 
the promotion of public health and of economic living: 
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For this reason no action or attitude is warranted that 
will tend to hamper the manufacture and use of safe 
refrigerators. 

2. Greater precautions in safeguarding refrigerator 
installations are called for under domestic conditions 
(including all institutions where human beings are 
housed, i.e., hospitals, children’s homes) than under 
ordinary industrial conditions that involve only normal 
adults. 

3. Ammonia, sulphur dioxide and methyl chloride are 
regarded as definitely toxic in some concentrations. 
Other common refrigerants are toxic only in the sense 
of simple asphyxiants. 

4. Multiple unit installations in apartment houses 
and kindred large buildings are regarded as dangerous 
and highly undesirable so long as it is possible for the 
entire system’s refrigerant charge (or any large portion 
of it) to be discharged into any one area, such as an 
apartment. The full quantity that may be discharged 
into one domicile, home, or apartment, should be less 
than the lowest toxic concentration. 

5. The introduction of warning agents per se (toxic 
or nontoxic) into refrigerants otherwise without warn- 
ing properties is regarded as not commendable. This 
practice does not adequately provide protection for all 
classes of persons, including infants, locked-in children, 
the insane, the sick or the aged. 

6. The preparation of dissimilar codes, by large 
numbers of cities and by other political units, is not 
favored. The meeting of large numbers of requirements 
in divers cities unduly hampers the manufacturers of 
refrigerators and increases their cost to the public. 
Codes of this character, adequate and practical, should 
attain uniformity through joint efforts coordinated 
under such auspices as the United States Public Health 
Service. 

7. The manufacturer of refrigerators (and every 
other manufacturer of a product that may injure the 
user as a result of faulty manufacturing procedure) 
has a responsibility to try out and test all substances the 
harmful properties of which are in any wise uncertain. 
The use of toxic substances without adequate safe- 
guarding or warning should lead'to penalties. Jt is no 
longer to be tolerated that manufacturers procure infor- 
mation as to toxic substances through the deaths and 
illnesses of consumers. 

8. In connection with the recent deaths from methyl 
chloride in domestic refrigerator systems, sufficient 
medical and chemical data were available to have 
prompted elaborate safeguardings on the part of those 
persons responsible for refrigerator equipment and 
installation. 

9. This committee favors the prosecution of inves- 
tigative work to the end that all domestic refrigerator 
systems may be supplied with practical refrigerants, 
sufficiently free from toxic properties that life and 
health may not be jeopardized. Unfinished and unpub- 
lished work in the hands of the refrigerator industry 
promises such a refrigerant. 

10. The public is now protected in respect to foods 
and drugs by federal law and careful governmental 
supervision. Similar protection for the public is needed 
in regard to possibly harmful substances outside the 
field of foods and drugs. 

34 West Seventh Street. 
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DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN_ 1929 


SEVENTH ANNUAL REPORT? 


Data are herewith presented for the same eighty-one 
cities as appeared in the 1927 and 1928 reports (all 
having a population of more than a hundred thousand), 
The diphtheria deaths of each city have been reported 
to us by the respective health departments.? The rates 
are calculated on the basis of the population figures 
used in the article on typhoid.* 

Seven of the twelve New England cities (table 1) 
had lower diphtheria death rates in 1929 than in 1928, 
This improvement was especially noteworthy in New 
Haven, Cambridge, Hartford and Bridgeport. Lynn 
and Fall River, on the other hand, had an increased 
diphtheria mortality in 1929, but even this increase did 
not give them so high a rate as they had in 1927. The 
five-year averages for 1925-1929 are available for 
comparison with those for 1920-1924 and show without 


TaB_E 1—Death Rates of Cities in New England States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 

1929 1929 1928 1927 1924 1919 1914 1909 1904 1890 1804 
New Haven...... 16 #10 32 16 7.1 144.2 149 22.7 15.6 54.8 745 
Cambridge...... 29 08* 7.1 00 89 12.9 28 25.3 46.7 719 580 
Hartford........ 49 28 87 4.2 119 13.8 25.3 28.1 388.8 47.8 1209 
Boston.......... 83 6.3t 7.9 7.6 20.2 26.3 20.0 26.3 53.7 83.9 1122 
Providence...... 8.4 9.6¢ 8.7 8.2 15.8 29.3 26.8 30.7 41.2 53.5 553 
Worcester....... 8.6 8.5¢t 66 56 15.5 14.1 21.3 32.2 16.5 503 478 
| eae 9.8 12.4 11.5 16.0 16.7 23.5 20.6 31.0 593 443 364 
New Bedford.... 10.1 7.4 9.0 15.6 16.5 17.0 20.9 22.6 25.1 58.6 200 
Springfield....... 10.8 15.1 16.0 12.2 15.4 24.9 19.1 31.3 296 513 62 
Fall River....... 10.6 103 3.0 14.3 25.5 23.6 24.0 34.4 50.1 43.8 469 
Bridgeport...... 10.8 32 15.5 149 19.6 23.4 23.3 268 31.2 689 793 
ee 13.0 17.9 66 19.1 17.0 17.8 17.2 21.7 38.0 44.0 490 





* Population estimate furnished by the health department: 127,125. 

+ A considerable proportion of the total 1929 diphtheria deaths in the 
following cities seems to have occurred in nonresidents: In Worcester, 
eleven out of a total of nineteen; in Providence, eleven out of a total of 
twenty-eight, and in Boston, nineteen out of a total of fifty-one deaths 
were in nonresidents, 


exception afi important reduction in the number of 
diphtheria deaths, New Haven and Cambridge making 
a particularly good showing. Hartford is the only city 
of this group showing a continuous decline in five-year 
averages since 1890 (table 13). Boston’s 1925-1929 
average drops to 8.3 from the 20.2 average of the 
preceding five years. The whole New England group 
(table 16) shows a gratifying improvement in 1929 
(7.30) over 1928 (8.59), although not reaching the low 
diphtheria mortality of 1926 (6.75). In spite of this 
general improvement there are significant individual 
differences. The cities of Lynn, Bridgeport, Fall River 
and Springfield have in the last five years had much 
higher rates than New Haven, Cambridge, Hartford 
and even Boston. It seems probable that an active 
immunization campaign would bring these cities into 








1. The preceding articles were published in Taz Journat, Sept. 20, 
1924, p. 918; April 25, 1925, p. 1269; April 3, 1926, p. 1005; April 30, 
1927, p. 1396; May 19, 1928, p. 1621; May 25, 1929, p. 1759. 
2. It should be noted that the figures include al! diphtheria deaths 
that have occurred within the city limits, nonresidents as well as resi 
In some-~instances this undoubtedly gives an exaggerated impression | 
the amount of diphtheria in a community, but at present statisticians are 
agreed that “the attempt to eliminate the deaths of nonresidents 
often result in an understatement of the true mortality” (Bureau of the 
Census, Mortality Statistics, 1912, p. 13). ‘ et 
3. Typhoid in the Large Cities of the United States in 1929, J. 
M. A. 94: 1574 (May 17) 1930, footnote 3. 
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line. There is certainly no valid reason why in the 


course of years Lynn should have consistently higher 

diphtheria rates than Boston, or Bridgeport than New 
avenl. 

avith one exception (Newark), all the cities in the 

Middle Atlantic group had a lower average diphtheria 

death rate in the five-year period 1925-1929 than in 

1920-1924 (table 2). The improvement is especially 


Taste 2.—Death Rates of Cities in Middle Atlantic States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 





—_—— — 
—— 








1925- 1929- 1915- 1910- 1905- 1900- 1895- 1890- 

1929 1929 1928 1927 1924 1919 1914 1909 1904 1899 1894 
Syracuse......... 20 20 20 15 22.9 12.9 166 17.4 17.7 381.1 55.4 
Trenton.....-+++ 4.0) 7.1 29 15 73 88 12.3 15.8 23.6 92.7* 89.7* 
cc ee cvesves 58 22 0.7 84 168 15.1 17.7 27.1 423 2.1t 
Reading......... 7.0 69 61 8.7 211 169 35.7 29.2 70.1 72.0 94.1 
BMADY.......006 75 91 50 109 128 10.4 20.0 31.6 26.9 
Rochesier........ 7.5 15 86 65 16.9 12.7 22.1 32.4 32.3 45.9 96.6 
Paterson........ 8.7 144 9.0 9.7 185 13.5 16.1 25.5 52.9 111.8 145.4 
Buffalo.......... 9.1 12.5 11.3 10.7 24.0 27.3 22.0 18.4 24.8 538.3 60.9 
New York........ 98 7.6 10.7 12.0 14.0 21.8 28.0 40.0 58.0 85.8 134.4 
Yonkers......... 10.9 32 91 194 17.0 17.7 25.3 
Philadeip!:.a..... 11.1 4.2 11.1 10.8 16.7 22.7 24.6 34.1 50.0 100.6 119.4 
Jersey City...... 11.2 2.1§ 18.8 11.2 18.4 21.0 23.2 32.6 57.9 8.4 108.6 
Pittsburg!)...... 11.5 98 11.6 17.4 20.1 22.3 293 20.4 36.9 32.9 86.4 
Seranton........ 11.7 11.7% 7.6 18.1 12.3 22.1 284 .... .... 77.8* 48.6* 
Elizabet!)........ 13.2 18.7 15.6 10.6 19.2 19.3 14.8 51.7 42.4 60.5 79.3 
Newark.......... 13.4 20.0 20.0 13.3 9.7 14.6 23.3 30.1 46.7 79.1 110.4 
a 13.49 09 1.0 29.2 
Camden. . 19.3 11.6 13.3 24.8 20.3 23.2 38.8 48.9 52.6 93.8 194.0 
{A ec lerable proportion of the total 1929 diphtheria deaths in 
Trenton < :1s to have occurred in nonresidents (six out of a total of 
ten). 
* Dipht! -ria deaths from Chapin’s Municipal Sanitation. 


¢t Lacks data tor 1895. 

t Population estimate furnished by the health department: 2,092,576. 

§ Popu!. tion estimate furnished by the health department: 329,256. 

# The ires for deaths from diphtheria in Scranton were sent us by 
the state rcvistrar, Harrisburg, Pa. 

§ Lacks cata for 1925, 


marked in the case of Syracuse, Erie, Reading and 
Buffalo, although several other cities have made nearly 
as goo! records. The low Buffalo average for 1925- 
1929 contrasts with a high average for the two preced- 
ing five-year periods. Four cities in this group have 
shown ~ continuous decline in the five-year averages 
from 1290 through 1929—New York, Philadelphia, 
Jersey City and Camden (table 13). Camden, however, 
was nearly at the bottom of the list for 1920-1924 and 
still has the highest diphtheria death rate in the group 


Taste 3—Death Rates of Cities in South Atlantic States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 


a 
_————_ 








19235- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1929 1929 1928 1927 1924 1919 1914 1909 1904 


1899 1894 
Norfolk.......... 28 65* 33 17 #43 #41 «6.7 17.0 
Jacksonvilie..... 5.2¢ 4.2 35 7.2 
Washington bere 63 60 81 44 105 119 69 11.2 23.5 50.9 779 
Richmond....... 65 30 67 5.7 98 58 7.0 98 2.4 17.6 59.7 
Atlanta.......... 70 388 70 88 133 10.1 125 42 111 105 88 
. Baltimore....... 72 39 76 11.3 11.4 13.5 14.2 16.1 33.0 68.1 70.0 
Wilmington..... 94 61 62 48 11.6 15.2 18.0 278 50.9 84.9 83.8 








* Population estimate furnished by health department: 184,200. 
t Lacks data for 1925. 


for 1925-1929. A systematic antidiphtheria campaign in 
this city seems to be called for since the improvement 
between 1920 and 1930 is less than in any other city 
of the group with the exception of Scranton. Jersey 
City, which had relatively high rates in 1927 and 1928, 
teports the low rate of 2.1 in 1929. Utica, Rochester 
and Syracuse also have low 1929 rates, The remark- 
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able improvement in New York City has continued. In 
1929 less than one-tenth as many children died from 
diphtheria in that city as in 1895-1899, This means that 
there were only 462 deaths from this cause in New 
York City in 1929, instead of approximately 5,000, the 
number that would have occurred had the 1895-1899 
rate prevailed. The Middle Atlantic cities as a group, 
although including the largest population, had a lower 
diphtheria death rate than either the cities of the East 
North Central or West South Central states, and almost 
exactly the same rate as the New England and East 
South Central cities (table 16). 

Five of the seven South Atlantic cities (table 3) had 
lower rates in 1929 than in 1928. Norfolk, which 
showed an increase, had the relatively high 1929 rate 
of 6.5, as compared with 3.3 in 1928 and 1.7 in 1927 
and also as compared with the averages for 1920-1924 
and 1915-1919 (4.3 and 4.1, respectively). In spite of 
this, however, its exceedingly low records in 1925, 1926 
and 1927 place it at the head of the list of 1925-1929 
averages in this group. Baltimore makes a new low 
record in 1929 with a rate of 3.9 and maintains its 
continuous decline in diphtheria, which has been a note- 
worthy epidemiologic feature since 1890 (table 13). 
Atlanta also makes a fine new low record in 1929 
(3.8). This group of cities has the lowest average 


Taste 4.—Death Rates of Cities in East North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand Population 








1925- 1920- 1915- 1910- 1995- 1900- 1895- 1890- 


1929 1929 1928 1927 1924 1919 1914 19:9 1904 1809 Ils04 
Grand Rapids... 20 06 00 19 19.6 13.5 20.0 25.6 17.2 524 99.2 
CEaeoRs: os .2... 25 25 1.7 O99 17.5 15.1* 
, , parE. 45 52 34 7.0 29.9 25.5 12.7 110 168 69 69.2 
Columbus....... 46 03 20 69 85 7.6 12.1 10.5 11.6 28.5 56.9 
Dayton.......... 46 82 32 66 94 9.3 221 13.3 17.2 274 8&9 
ARBOR » cidiveees 49 1.7 124 5.2 104 189 27.8 21.8t 
Cineinnati....... 55 53 8.7 5.8 106 13.2 13.9 17.0 17.3 37.3 103.7 
Indianapolis..... 61 49 5.2 7.7 11.7 21.4 13.5 13.3 15.9 36.4$ 97.°§ 
DOs otc cesiss €5 3.7 29 82 224 14.1 2.4 204 55.8 34.6 89.3 
Milwaukee....... 85 45 64 104 11.4 19.8 27.8 26.4 22.7 51.7 116.2 
Youngstown..... 9.7 12.79 16.6 13.6 18.5 11.9 40.5 33.5 28.0 17.6 23.4% 
Chicago......... 12.0 16.0 146 14.1 17.5 31.2 37.9 27.0 33.9 69.7 117.3 
Cleveland........ 13.6 39 10.3 18.8 14.7 20.0 24.6 20.8 42.6 45.3 95.7 
Detrolt.......5<.. 20.6 21.8 16.2 20.8 24.3 32.2 33.3 22.6 38.5 62.9 132.9 





* Lacks data for 1915. 

+ Data for 1909 only. 

t Diphtheria deaths from Chapin’s Municipal Sanitation. 

§ Lacks data for 1890. , 

§ Population estimate furnished by health department: 189,000. 
# Data for 1893 and 1894 only. 


diphtheria death rate (4.70) in the country with the 
exception of the 3.35 rate of the Mountain and Pacific 
cities (table 16). 

The East North Central cities had the highest group 
rate (11.33) in the country for 1929, as was the case 
also in 1926, 1927 and 1928 (table 16). Only one city 
in this group (Cincinnati) has shown a continuous 
decline since 1890 (table 13). Cleveland and Detroit 
had a diphtheria mortality for 1925-1929 nearly as high 
as the average for 1920-1924 (table 4), although in 
1929 Cleveland made a particularly good record (3.9). 
Grand Rapids easily carries off the palm in this group 
for a low diphtheria average in the last quinquennium 
(2.0). Most of the cities in this group show a better 
diphtheria rate for 1929 than for 1928, but Detroit is 
still suffering from the relatively high prevalence of 
diphtheria which has been manifested especially since 
1926, following a low rate in the previous year; its 
rate in 1929 was the highest in the country, 21.8 (table 
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11), as was also its 1925-1929 average (table 9). The 
group as a whole seems to be working out of a period of 
relatively excessive diphtheria prevalence. 

Three of the four East South Central cities showed 
an increase in diphtheria mortality in 1929 as compared 
with 1928 (table 5). The 1925-1929 average for Nash- 


TaBLE 5.—Death Rates of Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1929 1929 1928 1927 1924 1919 1914 1909 1904 1899 1894 
Louisville........ 46 56 48 56 104 95 9.0 .... .... 39.0% 49.6 
Birmingham..... 5.8 9.2 40 74 53 72 83 6.2 13.4 16.5 26.3 
Memphis......... 7.2 104 58 7.6 95 112 119 13.4 69 10.0 2.5 
Nashville........ 11.8 49 15.0 12.3 80 89 7.3 10.3 13.9 30.1 24 





* Diphtheria deaths from Chapin’s Municipal Sanitation. 

+ Lacks data for 1890; diphtheria deaths from Chapin’s Municipal 
Sanitation. 

{ Population estimates furnished by health department: 192,515. 


ville is in excess of the averages for the four quinquen- 
niums from 1905 to 1924. The 1925-1929 average for 
sirmingham is somewhat higher (5.8) than its 1920- 
1924 average (5.3). The Memphis average shows a 
comparatively slight decrease over the preceding aver- 
age (7.2 as against 9.5), but Louisville has made a 
considerable improvement (1925-1929 average of 4.6, 
1920-1924 average of 10.4). Despite the high five-year 
average for Nashville, that city had in 1929 its lowest 
diphtheria mortality (4.9) since 1924, when its rate 
was 1.6. This group as a whole (table 16) should 
probably make a better showing, since climatic and other 
conditions are favorable for maintenance of a low rate 
and the 1895-1899 averages were relatively low as com- 
pared with those for the rest of the country. 


TaB_E 6.—Death Rates of Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand Population 








1923- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1929 1929 1928 1927 1924 1919 1914 1909 1904 1899 1894 
PER... ...0csnsee 17 O08 1.7.2.7 60 102 88 382 °29.1 7.6. 49.5 
KansasC’y,Kan. 46 4.2 42 68 98 23.1 12.4* 
KansasC’y, Mc.. 4.7 4.5 46 29 144 22.8 15.7* 
Des Moines...... 48 00 06 40 15.1 16.6 15.1 23.8f 
ae 52 10 1.7 20 17.5 2.7 314 31.1 27.9 48.3 75.4 
a ae 60 48 58 3.6 22.9 35.8 15.8 24.5 2.5 2.2 829 
ee 9.9 7.5¢ 9.1 8.6 16.1 24.4 23.7 19.4 43.3 62.9 67.7 


Minneapolis..... 11.9 56 53 6.2 13.4 19.9 283 24.4 44.6 34.0 55.0 





* Lacks data for 1910 and 1911. 
+ Data for 1909 only. 
t Population estimste furnished by the health department: 856,000. 


+ 





All the cities of the West North Central states 
showed a decline for 1925-1929 as compared with 1920- 
1924 (table 6). Considering that the severe climatic 
conditions that prevail in a number of these cities are 
generally supposed to be conducive to diphtheria, the 
showing made by this group is particularly satisfactory. 
The 1929 rates in such cities as Duluth, St. Paul and 
Minneapolis are surprisingly low. It is interesting that 
for three years the rates in Minneapolis have been 
several times as high as those in the adjacent city of 
St. Paul and that the five-year average, even, is more 
than double. Duluth has had what for a northern city 
is the gratifyingly low five-year average of 1.7, the 
third lowest rate in the country (table 10). The group 
as a whole stands practically with the South Atlantic 
cities in second place among the geographic groups 
(table 16). 
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The West South Central cities make perhaps the 
least satisfactory showing, in view of the relatively 
favorable climatic conditions (table 7). Dallas and San 
Antonio are in the group of cities with the highest 
diphtheria death rates in the country for 1929 (table 
11). As the rates in these cities were relatively low 
twenty years ago (for 1905-1909, San Antonio had an 
average of 7.6 and Dallas of 8.1), it is somewhat dis. 
couraging to find the 1925-1929 averages (San Antonio 
10.3, Dallas 10.7) both higher than in the earlier 
period. Fort Worth appears to have had much more 
fatal diphtheria in the years 1925-1929 than in any 
five-year period since 1900. Houston also had a higher 
diphtheria death rate in 1925-1929 than even in 1890. 


TABLE 7.—Death Rates of Cities in West South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand Population 











—————_—_—__= 


1925- 1920- 1915- 1910- 1905- 1900- 1895- 1899. 
1929 1929 1928 1927 1924 1919 1914 1909 1904 1899 18g 
El Paso.....0+ 20% 61 9.0 93 18 2.0 17.6 29.2 
Houston......... 79 60 4.7 74 64 61 78 105 42° 24 18 
New Orleans..... 8.5 54 86 15.1 65 11.6 19.6 10.2 11.5 17.1 613 
Fort Worth..... 95 118 59 153 1L7t 2.6 26 28 5.4 
Rian canes 10.0 63 94 10.0 8.38 
San Antonio..... 10.3 15.6 124 13.7 7.7 8.7 6.7 7.6 17.1 206 44 
ot eee 10.7 17.8 119 85 83 74 69 81 169 160 218 


Oklahoma City.. 10.99 5.6% 15.7 11.4 





* Data for 1900 and 1901 only. 

+ Data for 1924 only. 

t Lacks data for 1918 and 1919, 

§ Data for 1923 and 1924 only. 

¥ Lacks data for 1925 and 1926. 

# Population estimate furnished by the health department: 160,000. 


1894 and 1895-1899. El Paso alone among these cities 
shows a 1925-1929 average lower than that for 1920- 
1924 and is the only one that appears to be on the road 
to permanent improvement as compared wit!) earlier 
conditions. The fact that diphtheria was not for years 
as serious a problem in this group of cities as ‘n north- 
ern communities seems to have led to a relative neglect 
of this important infection. In 1929 only the East 
North Central cities exceeded this group in diphtheria 


TasLe 8.—Death Rates of Cities in Mountain and Pacific 
States from Diphtheria (Including Croup) per 
Hundred Thousand Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895+ 1890 
1929 1929 1928 1927 1924 1919 1914 1909 1904 1899 18M 
BORE CG i.e. ciccices 14 05 10 08 66 55 52 12.5 13.4* 27.2t 
San Francisco... 46 2.8 3.4 36 23.0 17.0 9.2 14.4 44.2 21.6 B48 
Los Angeles..... 56 3.2 56 7.0 144 7.1 7.5 15.3 25.4 35.8 460 
Portland........ 64 4.3 3.0 3.6 11.3 60 12.3 12.2 20.2 
San Diego....... 72 40 59 9.5 12.2 105 80 58 2.4 
Oakland......... 7.4 4.38 10.2 10.1 18.8 8.1 10.3 16.1 29.1 
Spokane......... 75 73 7.3 O09 113 42 7.6 25.8 .... 59.5t 181 
pi ree 8.6 43 44 7.9 23.2 6.7 10.2 20.8 29.6 27.3 1302 
Tacoma......... 90 53 00 4.7 124 7.79 
Salt Lake City.. 10.1 28 5.1 14.0 12.5 14.5 15.1 34.2 46.0 14.8 56.7% 





* Lacks data for 1900. 

+ Diphtheria deaths from Chapin’s Municipal Sanitation. 

t Population estimate furnished by the health department: 348,845. 
§ Population estimate furnished by the health department: 280,900. 
{ Lacks data for 1915. 

# Lacks data for 1890 and 1891. 


mortality (table 16). Diphtheria, like typhoid, is 4 
preventable disease—a fact that every municipal cham- 
ber of commerce ought to know. 

The epidemic wave of diphtheria that affected the 
Mountain and Pacific cities during the 1920-1924 period 
has receded to a low point. Every one of the ten cities 
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es: 
in this group (table 8) had a lower average for 1925- 
1929 than for 1920-1924, and with four exceptions 
the 1925-1929 averages were lower than for the pre- 
ceding low period (1915-1919). Seattle, which for 
some reason has long had a consistently low diphtheria 
mortality, had the third lowest rate in the country 
(0.5) in 1929 (table 12) and the surprisingly low 1925- 
1929 average of 1.4, the lowest among the eighty-one 
cities (table 10). San Francisco also reported for this 


Taste 9.—Ten Highest Diphtheria Averages for 1925-1929 * 


Es Sc ks kderncernuret 13.2 











Wetroit......-cccvccccessoscese 20.6 

DOAGUED.....cccccavecdeav arene 19.3 Bd icuaddevckeasena tase 13.0 

PPOIANG, ..os2casecdcnacawas 13.6 CI oak noes ts codveuceeeee 12.0 

Mawa:k........-s0cscvs Pe er 13.4 MIRNCEPONE......... . .cccccrsecee 11.9 

NARs... s 0000 segenmen cannes 13.4 Oa ot nll shcicciacaonsus 11.8 
oe... z 


* Cities that should be on the anxious seat with respect to diphtheria. 


Tarte 10.—Ten Lowest Diphtheria Averages for 1925-1929 * 


—_— - 











Ee ror ee 1.4 CNN. ciao ks cacbakeccedes 2.5 
MP MEGVCN....00 500080 seu an’ 1.6 S| ee Peers 2.8 
EEL ..'. «9+ s5uaccme@egeeMeeees 1.7 | | a See ae 2.9 
Beet RaPids...cccccscbeseee 2.0t POs id osc csdccvenecdest sé 4.0 
BPEQCUEC. ...ccccvcccvvccsece 2.0 DRE Rr en anor r rr er 4.5 

* Honor roll. 

t We ere informed that the one diphtheria death in Grand Rapids in 
1929 was in a nonresident. 

Tavre 11.—Ten Cities with Highest Diphtheria Death 

Rates for 1929 

Merl... ....:<4senarseeneeaure 21.8 Mi cde scdesenescaccecsces 17.8 
OTK... . snahacemebesneeeas 20.0 CRS 6 Cais sh edd hcascens 16.9 
NT ee ae ee 19.3 ar 15.6 
Rempeth... .<24scekesedsabales 18.7 Springfield, Mass. ........... 15.1 
NM... . . v-0c.0nes Ge eememea ees 17.9 Bo ep bape ape Peer er 14.4 





period the remarkably low average of 4.6, as compared 
with 5.6 for Los Angeles and 7.2 for San Diego. 
Evidently the battle is not always to the climate of the 
orange grove. 


TABLE 12.—Ten Cities with Lowest Diphtheria Death 
Rates for 1929 





ME MEOINCS, . 5.0 cess aemewes 0.0 Cl ASA ER me Oe ee 0.8 
BMD DUS. ... coavedecanteneres 0.3 i: Se Se er pee ree Bree 0.9 
MEIC. .....ccieauedivepeeasess 0.5 ROW FEF Cass ais evseveces css 1.0 
Grand Rapids............0.e- 0.6* BE. a bo Fans sei eccce prides 1.0 
NDTIA Se. 56 ii hide dee dus 0.8 pre r er Tree ere 1.5 


* We are inforined that the one diphtheria death in Grand Rapids 
was in a nonresident. 





Taste 13.—Cities Showing a Continuous Decline in Diphtheria 
Death Rates (Five-Year Averages) from 1890 
Through 1920 * 








Hartford 
Philadelphia 


Baltimore 
Jersey City 


Camden Cincinnati 


New Yorx 


* Newark is the only city on the corresponding list in 1924 that is 
hot there in 1929. 





The northern geographic divisions (table 16) experi- 
enced for the most part lower diphtheria death rates 
in 1929 than in 1928. The rates in the East North 
Central cities remained, however, about the same (11.30 
in 1929, 11.29 in 1928). The groups of East South 
Central and West South Central cities both showed an 
increase in 1929 as compared with the preceding year, 
the cities of the West South Central area manifesting 





DIPHTHERIA IN LARGE CITIES 1841 


a rather sharp rise in diphtheria mortality. Few gen- 
eral conclusions, however, can be drawn -until census 
figures for population are available, since the population 
estimates for 1929 are in some instances undoubtedly 
wide of the mark. It seems to be plain, however, that 


TaBLe 14.—Number of Cities with Various Diphtheria 
Death Rates 








No.of 40and 20and 10and 5 and 


Cities Over Over Over Over Under5 
1890-1804........... 61 BO 57 58 59 2 
1896-1899.......000. 63 3 52 BO @ 1 
1900-1904........... 63 21 45 61 68 2 
WOOS- TOP... cc ccccces 69 3 41 63 68 1 
P| A 75 1 34 59 74 1 
WOIS-THID.. . cv ccccace G7 0 23 58 74 3 
IPG ae iskeends 78 0 14 58 76 2 
c/a ere 79 0 4 29 59 20 
NGS he 8 acstcakueks 80 0 4 22 55 25 
PE ecxkocksecnsebe &1 0 2 31 60 21 
reer re 81 0 1 21 53 28 
Bh hricecewseees sl 0 2 16 42 39 
WORD 1920... oo cccces 81 0 1 22 62 19 





the relatively high wave of diphtheria prevalence on the 
Pacific Coast and in the Mountain states has now 
receded, this group having the lowest rate of any 
geographic division in 1929. The steady decrease in 
diphtheria death rates throughout the country is 
another fact that can hardly be altered by more accurate 
population estimates, the actual number of diphtheria 
deaths reported in 1929 (2,682) being considerably 
lower than for many years (table 15). Twenty years 


TABLE 15.—Total Diphtheria Death Rate for Seventy-Eight 
Cities, 1923-1928 * 








Diphtheria 
Diphtheria Death Rate 
Population Deaths per 100,000 
Pc d le Niavddbtveaeetsivces 29,970,602+ 3,982t 13.25¢ 
DOR yiryecdctavestnansydetesae 30,725,200 3,370 10.98 
Med 8 eWectpeacacdaddddaawer 32,010,310 3,095 9.65 
ktuscchonierd dphesseanieds 32,485,591 3,055 9.40 
DFG ca Gexecsctdariewedes ewe 33,093,423 3,451 10.43 
DEA i cheek ine cereneeeetiee a 33,750,384 3,125 9.26 
ME rChaccck chaneevetecavedes 34,650,161 2,682 7.73% 





*Jackonsville, Oklahoma City and Utica are omitted from this sum- 
mary because data for the full period are not available. 

t Lacks data for Fort Worth. 

t The rate for 81 cities is 7.69 (2,698 deaths). 


TaBLe 16.—Total Diphtheria Death per Hundred Thousand 
Population for Eighty-One Cities According to 
Geographic Divisions 








1929 1928 
ra COC«*d_s«di19286s:« 1925 
e 8 « #2 43 38 33 
~) - = — 
Za 2% Ze 2% 3% 2h gM 
1929 $3 S53 S35. 38 33 £2.34 
Popula- 28 22 23 28 £2 £8 £3 
tion 6A BA BA BA BA BA BB 
New England......... 2,575,282 188 7.30 219 859 882 6.75 9.25 
Middle Atlantic....... 12,034,265 911 7.57 1,275 10.80 11.75 9.16 11.46 
South Atlantic....... 2,321,300 109 4.70 158 691 7.53 6.38 7.46° 
East North Central.. 8,715,100 989 11.36 961 11.29 13.28 12.84 8.39 
East South Central.. 899,915 67 «7.44 57 4646 7.61 6.82 5.03 
West North Central.. 2,636,300 128 4.8 145 5.57 5.59 10.4 12.50 


West South Centrel.. 1,875,054 172 917 168 618 11.18 7.77t 7.A0t 
Mountain and Pacific 4,001,445 134 335 175 467 587 7.2 8.19 





* Lacks data for Jacksonville. 
+ Lacks data for Oklahoma City. 


ago it would have seemed almost incredible that the 
diphtheria death rate would be reduced to between 7 and 
8 per hundred thousand for an urban population of 
approximately thirty-five million. 
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THE STUDY OF ANEMIA 

Interest in the clinical problems of the anemias has 
been greatly stimulated of late by a number of coincident 
circumstances. Foremost undoubtedly has been the 
demonstration by Minot and Murphy * of the therapeu- 
tic potency of liver feeding in cases of pernicious 
anemia. More recently this has been supplemented by 
the evidence that extracts of stomach tissue have a 
comparable effect. Comparatively recent, too, are the 
experimental studies of nutritional anemias, the proofs 
that they can be overcome by administration of suitable 
inorganic elements, notably iron salts, and the surpris- 
ing indications of the supplementary potency of copper 
(and possibly a few other elements) in minute propor- 
tions in the restoration of normal blood conditions. 
Some of the newer phenomena are so dramatic that the 
public as weil as the medical profession has become 
aroused by them. Therapeutic measures that are 
inherently harmless, in contrast to the use of dangerous 
drugs, tend to find popular application often regardless 
of indications for them or the fundamental principles 
of their action. All too often, quackery follows in the 
wake of stimulated interest in medical novelties. 

Even among physicians there seems to be confusion, 
if not actual ignorance, regarding the manifold states 
that are characterized by the general symptom anemia. 
To include all cases of “bloodlessness” in a single cate- 
gory of maladies is as ridiculous as to consider 
indigestion as a single disease entity. Scientific progress 
in medicine is characterized first of all by the increasing 
ability to distinguish causes of symptoms—to make 
differential diagnoses and relegate each morbid mani- 
festation to its appropriate group. How enormously 
our understanding of fevers has expanded with the 
passing decades! Discriminating facts contribute to 
intelligent prophylaxis as well as to effective treatment. 
Except for the alliteration of the names, typhoid, typhus 
and tularemia emerge from the congeries of fever as 





1. Minot, G. R., and Murphy, W. P.: Treatment of Pernicious 
Anemia by a Special Diet, J. A. M. A. 87: 470 (Aug. 14) 1926; A Diet 
Rich in Liver in the Treatment of Pernicious Anemia, ibid. 89: 759 
(Sept. 3) 1927, 








ipa 
widely unlike disease entities. The enormous catalogue 
of anemias has not yet attained such excellence of classj- 
fication; but never before has effective differentiation 
been more urgently needed. Such fundamental facts 
as the response of reticulated erythrocyte formation to 
different forms of treatment are only beginning to be 
marshaled.? 

An interesting investigation of the factors active in 
the production of some common forms of secondary 
anemia has been published from the Cornell University 
Medical College, by Douglas and Tannenbaum.’ They 
postulate three mechanisms that may be concerned: 
(1) hemorrhage; (2) diminished production of blood 
or impaired delivery of erythrocytes from the hemato- 
poietic tissues into the circulation, and (3) destruction 
of blood. Some of these are determinable by relatively 
simple laboratory procedures. It is generally accepted 
that the reticulocytes are young and immature red blood 
cells. Hence the reticulated cell count furnishes an 
index of bone-marrow function. The icteric index isa 
guide to the destruction of red blood cells or, moze 
accurately, the disintegration of hemoglobin, provided 
there is no biliary obstruction or injury of the liver. 
In many cases without hemorrhage or special hemolytic 
disease a normal reticulocyte count and a normal or 
low icteric index are found. Such a type of anemia 
cannot be due to blood destruction. Diminished pro- 
duction of blood may be regarded as causal. It is too 
early to discuss the variants presented by such methods 
of clinical examination. The important point is to 
stress the advent of procedures that should contribute 
an intelligent attitude in a field in which much con- 
fusion still reigns. 





HOUSEHOLD REFRIGERANTS: REPORT 2 
OF THE COMMITTEE ON 
POISONOUS GASES 

As industry advances to make life less arduous and 
more pleasant, new health hazards arise. The fact has 
been forcefully emphasized by fatalities and near- 
fatalities arising from utilization of household mechani- 
cal refrigerators. The deaths early last summer in 
Chicago from methyl chloride, used as a refrigerant in 
multiple refrigerator systems, were one of the factors 
that led the House of Delegates in session at Portland, 
Ore., to authorize the appointment of a Committee on 
Poisonous Gases. The second report of this commit- 
tee, drafted by Dr. Carey P. McCord, appears else- 
where in this issue.* This report is devoted to the 
consideration, the relative health and safety factors of 
refrigerants under varying conditions and summarizes 
the committee’s present estimate of the situation. 


a 


2. Yang, C. S., and Keefer, C. S.: The Response of the Reticulocytes 
in Secondary Anemias Following Various Forms of Treatment, Ar 
Int. Med. 45: 456 (March) 1930. ; 

3. Douglas, A. H., and Tannenbaum, Herman: The Mechanism of 
Secondary Anemia, Arch. Int. Med. 45: 248 (Feb.) 1930. : 

4. Household Mechanical Refrigeration, drafted for the committee by 
Carey P. McCord, this issue, p. 1832. The first report was on 
Dangers of Carbon Monoxide Poisoning and Measures to Lessen These 
Dangers,” drafted for the committee by Yandell Henderson, J. A. M. A. 
94: 179 (Jan. 18) 1930. 
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Of a possible twenty-five substances that might be 
used as refrigerating mediums, three are in widespread 
use: ammonia, sulphur dioxide and methyl chloride. 
All three are regarded as definitely toxic in some con- 
centrations. The irrespirable properties of ammonia 
and sulphur dioxide, which serve as warning agents 
to those whose senses are not impaired, probably 
explain why fatalities from these substances have been 
minimal as far as their domestic use is concerned. The 
finger of accusation has been pointed at methyl chloride 
as the causative factor in the more recent series of 
domestic refrigerant deaths. In this connection, two 
factors must be considered. The deaths occurred in 
apartments where more than one refrigerator was 
being supplied from a central plant; that is, the mul- 
tiple system. This permits a larger quantity of the 
gas to escape when a leak occurs than would have been 
the case in a single unit. The other factor is that 
methy! chloride has no warning properties. As McCord 
points out, in terms of parts per million, methyl chloride 
is far vss toxic as a producer of immediate harm than 
either ammonia or sulphur dioxide. Unlike these sub- 
stances, the action of methyl chloride may be two 
phase. Its initial action is that of a narcotic, akin 
to the chloroform type of anesthetic. Its secondary 
action is probably due to decomposition products in 
which the prime harmful factor is methyl alcohol or 
some Cecomposition substances of methyl alcohol. 

It is the opinion of the committee, after the brief 
study of the health and safety factors of commonly 
used refrigerants in household and industrial systems, 
that none closely approach the ideal refrigerant, and 
that under fortuitous circumstances those more com- 
monly employed may prove to be definitely toxic. The 
committee doubts that the use of sulphur dioxide or 
ammonia themselves in toxic quantities should ever 
have iull approval. It also disapproves the use of 
warning agents added to such substances as methyl 
chloride, as warning -agents are not a guaranty of 
protection to infants, locked in children, the mentally 
disordered, hospital patients, persons under the influ- 
ence of alcohol, firemen and refrigerator workers. 
From the point of view of the committee, it is more 
commendable to work toward the attainment of a non- 
hazardous refrigerant than the attainment of a usable 
warning agent, when this agent protects only a portion 
of the public. 

It is interesting to note that just at the time the 
committee issued its report there was announced the 
preparation of a new  refrigerant—dichloro-difluoro 
methane (C Cl, F,). The preparation appears to have 
suitable physical properties for use as a refrigerant. A 
recent report by the Bureau of Mines °® on the toxicity 
of the preparation indicates that, so far as the results 
of animal experimentation serve as a measure of 
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hazards to persons, the possibilities of hazards to health 
resulting from exposure to dichloro-difluoro methane 
when used as a refrigerant are relatively remote. The 
committee wisely does not venture an opinion as to the 
merits of the new refrigerant, pending further develop- 
ments. 





STUDY OF THE CAUSE OF INFLUENZA 

Numerous bacteriologic studies made during the 
pandemic of influenza in 1918 centered around three 
organisms as the possible cause of the disease: (1) the 
influenza bacillus, (2) Bacterium pneumosintes and 
(3) a specific streptococcus. In a study just published 
of organisms isolated during the epidemic of 1928, 
Traut and Herrold! were unable to identify Bacterium 
pnueumosintes in any of their cultures and identified 
the influenza bacillus in only one. They believe, how- 
ever, that definite observations point to a specific strep- 
tococcus as the cause of influenza. During the pandemic 
of 1918, Mathers isolated a green-producing strepto- 
coccus, which, on blood agar plates, grew as large, flat, 
moist colonies and was capsulated and _ lanceolate. 
Tunnicliff ? at that time demonstrated the development 
of specific opsonins for this organism during the course 
of the disease. This streptococcus was isolated again in 
the recent influenza epidemic, and the Chicago investiga- 
tors produced further evidence which seems to show 
a relationship between this organism and the cause of 
influenza. Their cultures, likewise, showed large moist 
colonies on blood agar plates. The streptococcus was 
lanceolate and it grew in pairs and short chains. The 
chief difference in fermentation tests made with this 
organism and those reported by Tunnicliff in 1918 was 
the almost complete absence of salicin fermentation. 
This might be accounted for by a difference in the 
length of time the organism was grown on artificial 
mediums in the two sets of experiments. One strain 
(9M) obtained from patients in the recent epidemic, 
when allowed to flow slowly into the nares of rabbits, 
regularly produced fatal pneumonia. Nonlethal doses 
of this streptococcus or its filtrates, when injected into 
mice, protected them wholly or partly in two of three 
attempts. . 

Immunization was attempted in fifteen people living 
in close contact with patients acutely ill with influenza. 
They were given five injections each of washings from 
plates of this organism, which had been killed with 
phenol and heat. Fourteen of these contacts did not 
develop influenza. One, who was caring for her son 
who had influenza, developed only a mild acute rhinitis. 
When several patients having influenza received injec- 
tions with the plate washings, it seemed to shorten the 
course of the disease and to lessen the symptoms when 
used early. The real value, however, of that procedure 





5. Sayers, R. R.; Yant, W. P.; Chornyak, John; and Shoaf, H. W.: 
Toxicity of Dichloro-Difluoro Methane: A New Refrigerant, Report of 
qavestigations, Department of Commerce, Bureau of Mines, R. I. 3013, 

ay, 1930, 


1. Traut, E. F., and Herrold, R. D.: The Influenza Epidemic of 1928: 


A Study of Its Bacteriology, Arch. Int. Med. 45: 412 (March) 1930. 


2. Tunnicliff, Ruth: Phagocytic Experiments in Influenza, J. A. M. A. 
71: 1733 (Nov. 23) 1918. 











1844 





cannot be estimated in a small series of patients. The 
green-producing streptococcus produced a toxin with 
which skin tests were made that suggested a means of 
determining those people who are susceptible to 
influenza. 

The work done in 1918 on this organism and the 
study of 1928 are interesting. Mathers’ coccus, Traut 
and Herrold believe, should be tentatively considered the 
specific cause of influenza until proof is produced to the 
contrary. Certainly the evidence in support of this 
contention 1s as good as or better than that offered for 
Indeed, the work of Falk and of his col- 


leagues, when examined critically, tends to the same 


any other. 
point of view. 


MINERAL METABOLISM DURING THE 
REPRODUCTIVE CYCLE 

Reproduction represents, on the part of the mother, 
a considerable sacrifice not only of activity but also of 
hody substance. From the moment of conception the 
fetus is essentially a parasite, depending on the maternal 
organism both for its food and oxygen and for the 
means of disposing of waste products of its metabolism. 
To these must be added the trying details of parturition, 
the removal of the fetus and its adnexa, structures 
actually produced by the mother, together with varying 
quantities of blood. However, Slemons? has pointed 
out that a comparison of the weight of the material lost 
during the birth process with the increase in body 
weight of the mother in the course of the period of 
gestation will demonstrate that the net result is a gain 
on the part of the maternal organism. Gestation is, 
nevertheless, only one part of the complete reproductive 
cycle in mammals, and recent studies have emphasized 
again the striking differences between the physiologic 
chemistry of pregnancy and that of lactation. 

The rapid growth of the fetus in utero would lead one 
to expect a retention of materials from which new 
tissue is formed. In a study of nine women in various 
stages of pregnancy, Coons and Blunt* have shown 
again that there is a positive nitrogen balance, the 
magnitude of the quantities retained depending largely 
on the amount of protein in the diet. Furthermore, 
these investigators have demonstrated that there is a 
retention of calcium and phosphorus during pregnancy 
with a marked tendency to rise toward the end of the 
period. Essentially the same phenomenon was observed 
by Macy and her collaborators* in a study of three 
women. Twenty-seven pregnancies in rats were 
observed by Goss -and Schmidt,‘ and again in this 
species the storage of calcium and phosphorus was 
noted; indeed, the amounts retained were in excess of 


those contained in the young at birth. It appears, 
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2. Coons, C. M., and Blunt, Katharine: J. Biol. Chem. 86: 1 (March) 


1930. 
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therefore, that nitrogen and the bone-building salts are 
retained in the maternal organism during the period of 
fetal life not only for the construction of new tissue but 
probably also for possible later emergencies, such as 
pregnancy. 

Milk production represents a severe drain on the 
animal body not only from the point of view of the 
physiologic processes involved in lactation but also 
as concerns the supply of raw materials. Milk js 
unique in nutritive value partly because of the large 
quantities of calcium and phosphorus it contains, and 
the problem both in pediatrics and in animal husbandry 
is to keep from overstepping the ability of the lactating 
female to produce milk without a severe reduction of 
the reservoirs of these mineral elements in the body, 
It was pointed out early in the present decade ® that 
cows producing large amounts of milk under ordinary 
conditions of feeding practice lost more calcium in 


milk and excreta than they ingested in the ration. Not 
until late in the period of lactation is there a positive 
calcium balance, which then continues until the next 
pregnancy. The goat behaves in like manner. Essen- 


tially the same observations have recently been made 
under controlled dietary conditions by Hunscher® on 
three women who showed an unusually copious milk 
flow, and by Goss and Schmidt in lactating rats. The 
latter investigators point out that “during a heavy lacta- 


J 


tion period the rat may lose 20 per cent of her total 
supply of calcium and phosphorus,” and in women the 
loss may be even greater. 

It has been demonstrated that most of the calcium 


is lost in the feces, and various dietary adjustments 
have been made to favor the utilization of this clement 
from the ingested food. From the available evi lence it 
appears that the various species thus far studied behave 
somewhat differently in response to such changes. The 
cow seems to be particularly resistant, showing little if 
any response to hay cured under various conditions, to 
artificial ultraviolet rays or to cod liver oil treatments 
which, on the basis of current experience, might be 
expected to favor calcium utilization. On the other 
hand, the goat shows some effect in calcium retention 
when treated with ultraviolet rays or when given cod 
liver oil. Macy * has shown that cod liver oil and dried 
yeast exerted a somewhat favorable influence on the 
calcium balance of three women during heavy lactation, 
the improvement arising primarily from a reduction of 
the loss in the feces. 

Comparatively little has yet been done to bring about 
marked improvement in the calcium balance during 
vigorous lactation. During this period the organism 
withdraws calcium and phosphorus from its mineral 
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reserves—largely the bones—rather than improving the 





absorption of these elements from the intestine in spite 
of the devices used to favor increased utilization. There 
are, then, at least two periods during which particular 
care should be used to promote the storage of inorganic 
salts, during late childhood and early maturity, and 
between. pregnancies when the mammary glands are 


quiescent. 





OCULAR ANAPHYLAXIS 

Numerous ophthalmologists have assumed that cer- 
tain types of conjunctivitis and keratitis are due to a 
strictly local protein hypersensitiveness, or true “ocular 
anaphylaxis.” Clinical proof of this is difficult. 
Lemoine,’ for example, in a recent review of published 
evidence, stated his personal conviction that few cases 
of so-called ocular allergy are true anaphylactic phe- 
nomen:. He pictures them as_ pseudo-anaphylactic 
syndroies conveniently classed under some such non- 
committal term as “disturbed endocrine balance.” It is, 
of course, admitted by laboratory immunologists that 
specific orbital reactions can be induced in hypersen- 
sitive animals by local application of specific antigens, 
but proof is still lacking that such reactions may result 
from a purely local hypersensitiveness unassociated 
with constitutional allergy. Schoenberg,? and Brown 
and liummer,® for example, were not able to elicit 
allergic reactions in the eyes of rabbits, presumably 
locally hypersensitive, even by the intravenous injec- 
tion of massive doses of specific proteins. 

Convincing evidence of the existence of a true 
local protein hypersensitiveness, however, is currently 
reported by David and Beatrice C. Seegal* of the 
Presbyterian Hospital, New York, whose results seem 
to have been obtained by slight modifications of pre- 
vious technics. The essential feature of their technic 
is the adoption of methods that will keep the sensitizing 
dose of the specific protein in juxtaposition with local 
tissues for a relatively long period. Foreign erythro- 
cytes and egg white are well suited for such sen- 
sitizations, each being retained for several days in the 
anterior chamber of the rabbit eye. By the sixth day 
after such injection, absorption is complete and the 
injected eye is apparently restored to normal. After 
the usual incubation period for acquired sensitization, 
intravenous injection of the specific antigen does not 
induce demonstrable systemic allergy. By the fifth 
hour after such injection, however, the sensitized eye 
has become markedly swollen and hyperemic, usually 
accompanied by profuse lacrimation. This apparently 
strictly local allergic hyperemia usually lasts about 
twenty-four hours. The same ocular reaction can be 


_—. 
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elicited by introducing the specific antigen through the 
gastro-intestinal tract (stomach tube). 

The most suggestive result obtained by the Seegals, 
however, is their attempted specific desensitization of 
hypersensitive orbital tissues. They report that 
repeated daily intravenous injection with the spe- 
cific antigen is accompanied by a gradual reduction 
in the severity of the resulting ocular symptoms, 
with eventual cessation of all local allergic response. 
This, however, is apparently not due to specific 
desensitization of the orbital tissues but presum- 
ably results from the development of a transient 
specific portal defense or superimposed humoral immu- 
nity. Ocular hypersensitiveness returns nearly quanti- 
tatively within a few months after cessation of the daily 
“desensitizing” dose. If this conclusion is applicable 
to other hypersensitive tissues, permanent desensitiza- 
tion of local allergic tissues is apparently impossible 
by the routine method of antiallergic therapy. Study 
of nonspecific therapeutic methods of local desensitiza- 
tion have not yet been attempted by them. 





Current Comment 


ON CANCER CURES 


Elsewhere in this issue (page 1864) appears a dis- 
cussion of cancer cures by the editor of the Annals 
of Internal Medicine. This exceedingly logical and 
scientific presentation should be read by every physician, 
and particularly by those whose enthusiasms are so 
easily swayed by each new suggestion in this field. 
Before the light cast on the question by the historical 
perspective many a cancer theory dies aborning, and 
many a method of treatment is revealed as an already 
established failure. Infectious theories and cures based 
on them, chemical methods based on destruction of the 
cancer cell by caustic substances, endocrine theories and 
extracts used in treatment, cancer-lytic materials, Blair 
3ell’s method and the Coffey-Humber technic—all 
wither and pass before the devastating blast of this 
succinct criticism. The hope offered for the present is 
prevention of irritation, early diagnosis and_ still 
more complete surgical removal. The pathologist is 
pessimistic. Even x-rays and radium are proving dis- 
appointing. Indeed, the writer sums up with the doubt 
that a specific therapeutic agent will ever be discovered 
and with a call for the prevention of exploitation of 
cancer sufferers by new methods of treatment by the 
development of a strong ethical sense. The pessimism 
is perhaps unwarranted. The only answer to it that 
merits any consideration is not argument but better 
organized and more definite research. Some system 
must be established whereby every method of treatment 
developed under sound auspices may be promptly sub- 
mitted to trial under controlled conditions by those 
thoroughly familiar with the natural history of cancer 
and fully informed concerning the exact nature of the 
method. Insistence on secrecy concerning methods of 
preparation should invalidate scientific experimentation 
with any new technic. 
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ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 


Twenty-Sixth Annual Meeting, held in Chicago, Feb. 17, 18 and 19, 1930 
(Concluded from page 1767) 
COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
18—MorNING 
TECHNICIANS 


FEBRUARY 
TRAINING OF 


The Training of Laboratory Technicians 

Dr. Puivtie HILLKow!7Tz, Denver: The American Society 
of Clinical Pathologists has instituted a board of registry of 
technicians and undertaken the task of issuing certificates te 
properly qualified technicians. It is now making a survey of 
schools for technicians and will issue licenses to those who meet 
the requirements of the board. 

A rough estimate of the technicians required in the hospitals 
of the United States on the basis of their bed capacity gives 
the number as 15,000. This does not take into account the help 
in the private laboratories, clinics and offices of practitioners, 
which is difficult to estimate. It would be desirable to have 
schools of instruction for laboratory technicians located at a 
number of easily accessible centers of population. These should 
be conducted under the guidance of medical and educational 
bodies and should have ample hospital affiliations for practical 
training. The problem has reached a stage where it may well 
occupy the attention of special committees to be appointed by 
national medical societies, hospital organizations and educational 


bodies. 


Proposed Training for Clinical Laboratory Technicians 


Dr. W. D. Stovatt, Madison, Wis.: We have organized 
at the Wisconsin General Hospital and the University Hos- 
pital courses of training which are applicable to two types of 
technicians, university graduates and high school graduates. 
The course for the former is largely a practice course in which 
the technician may become thoroughly familiar with the routine 
application of those sciences of which she has previously secured 
an elementary understanding. This work is all apprenticeship 
work and there are no lectures, the student spending the full 
day in the hospital laboratories. We have tried to add to this 
work instruction in the x-ray and physical therapy laboratories, 
but the time is too short for a satisfactory result. Those who 
want such instruction can enter a special course after com- 
pleting the course in clinical laboratory diagnosis. We make 
no attempt to teach the technic of the Wassermann reaction. In 
most states this work is done by state and municipal labora- 
tories. It has been my experience that if more is attempted than 
has been outlined for the six months, the result is bad. Special 
technic can always be learned in an additional period of training. 
We believe that these technicians at the completion of the course 
are able to render valuable assistance to physicians and hospitals 
which do not have the advantages of a consulting clinical 
pathologist. 

The other group of students are entered for a full year, a 
twelve months’ course. They must be high school graduates, 
must submit a record of their high school work and must 
present themselves for a personal interview. This group spends 
half of the time in the hospital laboratories actually working 
with the technicians regularly employed and the other half in 
formal instruction, lectures and laboratory periods. The lec- 
tures are given by a member of the staff of the department of 
clinical pathology and a full-time instructor conducts the labora- 
tory periods. These students after completing the course are 
excellent assistants in laboratories where they can be directed. 
After several years’ experience in large laboratories under good 
direction, some of them will gain from experience what they 
have lacked in preliminary education and become excellent 
independent workers. Under this or some similar scheme I 
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believe it is possible for large hospitals in medical centers and 
university hospitals to turn out yearly a number of technicians 
who can be useful in advancing medical practice in smaller 
hospitals and private offices. 


Training of the Lay Technician: 
to Physicians 


Dr. WALTER E. Kino, Detroit: Laboratory diagnosis is 
rapidly becoming more and more important. While it may be 
questioned whether the physician is leaning so heavily on 
laboratory aid that there is a tendency to shift the responsibility 
of accurate diagnoses from the clinical to the laboratory 
observations, it is probable that the physician of twenty years 
hence will depend on the laboratory even more than at present, 
In all cases the directors of hospital and clinical laboratories 
should be graduates with adequate training in clinical medicine, 
Beyond this it is impossible to equip the personnel of such 
laboratories with medically trained technicians. It is necessary, 
therefore, that the training of lay technicians should he steals 
ardized and such technicians should be classified according to 
their training. The need for properly standardized courses of 
training is well illustrated by the wide variation in the nature 
of the courses being given in various laboratories. The plan 
adopted by the American Society of Clinical Pathologists 


Importance 


specifying the minimum of work for students and a classification 
of technicians will lead to much better service for the plysician 
and for the patient. Didactic teaching as well as laboratory 


practice is essential for the successful training of student tech- 


nicians. This training should be carried out along prescribed 
courses of study. Those best fitted to conduct the successful 
training of lay technicians are the medical schools, closely 


affiliated with colleges of science, literature and arts. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talis 


The American Medical Association broadcasts at 1!) o'clock, 
daylight saving time, Monday, Thursday and Saturday; at 
10:15 on Tuesday, and at 9:45 on Wednesday ani Friday, 


over Station WBBM (770 kilocycles, or 389.4 meters). 
The program for the week of June 9-14 is as follo\ 


June 9. Tooth Troubles. 

June 10. When Children are Bad. 

June 11. Eyestrain and What to Do About It. 
June 12. Cosmetic Surgery of the Nose. 

June 13. <A Balanced Ration. 

June 14. Crawford Long—Preeminent Pioneer. 


Five Minute Health Talks may be heard over the Columbia 
Broadcasting System daily from 1 to 1:05, daylight saving time. 
The program for the week is as follows: 


June 9. Rules of the Health Game. 

June 10. Keeping Cool in Hot Weather. 

June 11. Health for the Baby Camper. 

June 12. Can You Breathe Through Your Nose? 
June 13. The Lonely Leper. 

June i4. Stand Tall. 








A Landmark in the History of Science.—No sooner was 
Vesalius settled at Padua than he applied himself with unpar- 
alleled diligence to lecturing and research. Students crowded 
to hear him. To aid them he issued, in 1538, a short guide to 
anatomy and physiology. During the next four years Vesalius 
had ampler opportunities to dissect than he had yet encountered. 
He devoted a fiery energy to the preparation of his great work. 
The Fabric of the Human Body was printed in 1543, a mag- 
nificent and beautifully illustrated volume. It is a landmark in 
the history of science, and a wonderfully full record of @ 
prodigious number of accurately recorded discoveries and 
investigations made by a single observer. The masterpiece of 
Vesalius is not only the foundation of modern medicine as 4 
science-but the first great positive achievement of science itself 
in modern times. As such it ranks with another work that 
appeared in the same year, the treatise of Nicholas Copernicus, 
On the Revolutions of the Celestial Spheres.—Singer, Charlesé 
A Short History of Medicine, Oxford, 1928, p. 100. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





CALIFORNIA 


Summer Study for Practitioners.— The University of 
California Medical School will offer a series of eighteen 
refresher courses for physicians, from June 2 to July 21. The 
first course will be a review of recent advances in the funda- 
mental sciences and in clinical medicine, surgery and dentistry 
and will occupy the period June 2-7. The remaining seventeen 
courses will deal with especial branches of medicine and sur- 
gery and will be given by a staff of fifty-four faculty men. 
Applications for enrolment will be accepted by the dean in 
order of receipt. A nominal fee will be charged. 


GEORGIA 


State Medical Election.—At the annual meeting of the 
Medical Association of Georgia, May 16, Dr. George Y. Moore, 
Cuthbert, was installed as president; Dr. Arthur G. Fort, 
Atlanta, was made president-elect, and Dr. Allen H. Bunce, 
Atlanta, was reelected secretary. The next annual session will 
be held at Atlanta, May 12-15. 

Society News.—Dr. Thomas I. Willingham addressed the 
Fulton County Medical Society, Atlanta, May 15, on “Early 
Diagnosis of Tuberculosis in Children, with Special Emphasis 
on the Intradermal Tuberculin Test.”——A copy of the first 
edition of De Corporis Humani Fabrica by Vesalius, 1543, has 
been secured for the A. W. Calhoun Medical Library of Emory 
University by friends of the library. 


ILLINOIS 


State Medical Election.—At the annual meeting of the 
Illinois State Medical Society, May 20-22, at Joliet, Dr. Wil- 
liam Db. Chapman, Silvis, was installed as president, and 
Dr. Roy R. Ferguson, Chicago, made president-elect; Drs. Bert 
G. Wilcox, Joliet, and Otto C. Huber, Chicago, vice presidents ; 
A. J. Markley, Belvidere, treasurer, and Harold M. Camp, 
Monmouth,” secretary: The next annual meeting will be at 
East St. Louis. 

Chicago 

Homecoming of Rush Alumni.—During the commence- 
ment program of Chicago University, the Rush Alumni Asso- 
ciation will hold its annual meeting, Tuesday, June 10, at the 
Congress Hotel. Special clinics have been arranged for Mon- 
day and Tuesday. Among others who will conduct clinics are 
Drs. Ralph C. Brown, Clayton J. Lundy and James B. Herrick, 
George E. Shambaugh, Oliver S. Ormsby, James C. Gill, 
Arthur Dean Bevan, Herman L. Kretschmer, Hillier L. Baker, 
Noble Sproat Heaney, Aaron E. Kanter, Edward D. Allen and 


Carl P. Bauer. 
INDIANA 

Society News.—The forty-third semiannual meeting of the 
Eleventh Indiana Councilor District Medical Association was 
addressed, May 15, by Drs. Alfred S. Giordano, South Bend, 
on “Epidemic Meningococcic Meningitis”; Stanley M. Casey, 
Huntington, “Treatment of Eclampsia,” and James M. Pierce, 
Ann Arbor. ——The Ninth District Medical Society was 
addressed at Noblesville, May 15, by Drs. John A. MacDonald 
on “Practical Points in the Diagnosis and Management of 
Abdominal Disorders”; Clarence R. Strickland, Indianapolis, 
“The Kidney in Clinical Medicine,” and Henry R. Alburger, 
“The General Practitioner and the Laboratory”; Dr. Walter 
C. Alvarez, Rochester, Minn., also addressed the society—— 
The Fourth District Medical Society was addressed, May 14, 
at North Vernon, among others, by O. G. Salb, Seymour, on 
“Undulant Fever with Laboratory Demonstration,” and Dr. 
Alpha G. W. Childs, Madison, of the Physicians’ Credit Associa- 
tion, on “Better Busiriess Methods.”———The Indianapolis Medical 
Society was addressed, May 27, by Drs. Charles E. Ferguson 
and Gustavus B. Jackson on “Obstetric Problems and Progress.” 


IOWA 
Society News.—The Lucas County Medical Society was 
addressed in Chariton, May 7, by Drs. Mark L. Underwood 
on “Care of Ex-Service Men and Women”; Ward W. Hed- 
lund, “History of Mental Diseases,” and Charles M. Schiek, 
oxville, “Diagnosis of Various Types of Psychosis.” 


Personal.—Dr. Florence D. Johnston, Cedar Rapids, was 
elected president of the Iowa Women’s Medical Association 
at its annual meeting at Marshalltown, May 13. Dr. Eugene 
A. Crouse, Grundy Center, recently completed sixty years in 
the practice of medicine, fifty-eight of which have been spent 
in Grundy Center. 

State Medical Election.—The officers of the Iowa State 
Medical Society, elected for the ensuing year at its annual 
meeting, May 16, are Drs. William A. Rohlf, Waverly, presi- 
dent; Channing G. Smith, Granger, president-elect, and Robert 
L. Parker, Des Moines, secretary. The next annual session 
will be held at Des Moines, May 13-16. 


KANSAS 


Society News.— Dr. Horace C. Embry, Great Bend, 
addressed the Rush-Ness County Medical Society at LaCrosse, 
April 7, on “Intestinal Stasis and Its Relation to Arthritis.” 
——The Bourbon County Medical Society was addressed by 
Dr. Ray M. Balyeat, Oklahoma City, April 29, on “Allergy.” 
A motion picture on “Relation of the Absorbable Suture 
to Wound Healing” was shown before a recent meeting of the 
Dickinson County Medical Society at Herington. Dr. Samuel 
T. Millard, Topeka, addressed the Clay County Medical Society, 
April 16, in Clifton on “Precancerous Skin Lesions.” 


KENTUCKY 


Personal.—Dr. Samuel E. Hainline, Owensboro, director of 
the Daviess County board of health for two years, has ten- 
dered his resignation effective when his successor is appointed. 
Dr. Hainline will enter private practice in Owensboro. 

Society News.—The Jefferson County Medical Society 
presented a symposium on recent developments in the treatment 
of renal infections, May 19; among the speakers were Drs. 
Henry J. Farbach, Louisville, James R. Stites, Claude G. 
Hoffman and Owsley Grant; Dr. Milton B. Cohen, Cleveland, 
addressed the society, May 5, on “Hay-Fever and Allergic 
Conditions.” ——The Tri-County Medical Society was addressed 
at Mayfield, April 29, by Drs. Hugh E. Prather, Hickman, on 
“Duties of All Time Health Officer”; David L. Jones, Fulton, 
“Puerperal Eclampsia,” and Earl C. Walter, Mayfield, “Cancers 


of the Breast.” 
LOUISIANA 


University News.—New Orleans physicians and graduate 
students of medicine at Tulane University will compose an 
expedition into Panama this summer for a three months’ study 
of parasites in wild monkeys in relation to parasites in man, 
under the direction of Dr. Ernest Carroll Faust, professor of 
parasitology at Tulane. The Gorgas Memorial Institute in 
Panama is sponsoring the investigation. 


MARYLAND 


Hospital News.—Mrs. Thomas H. Bowles, Baltimore, has 
given $230,000 to the Children’s Hospital School for the erec- 
tion of an addition; the new unit will be built as a memorial 
to Mr. Bowles, who died in 1923, and will be larger than any 
of the three existing units. 

Society News.—A meeting of the West Baltimore Medical 
Association was held, May 21, to discuss the encroachment of 
public health work on the private practice of physicians. 
Among the speakers were Drs. Joseph Colt Bloodgood; Robert 
H. Riley, director, state department of health; C. Hampson 
Jones, commissioner of health of Baltimore; Henry M. Fitz- 
hugh, Westminster, and Josiah S. Bowen, Mount Washington, 
and Frederic V. Beitler. 

Personal.—Cordia C. Bunch, Ph.D., associate in research 
otology at Johns Hopkins Medical School, Baltimore, was 
recently appointed professor and head of applied physics of 
otology in Washington University Medical School, effective 
July 1——The foyer of the Municipal Building of Baltimore 
has been selected for the erection of a memorial tablet to Dr. 
William Royal Stokes, who was chief of the bureau of bacteriol- 
ogy of the city health department for more than thirty years 
and who died, Feb. 10, 1930, from psittacosis contracted while 
dissecting infected parrots in his laboratory. Hans Schular has 
been chosen as the sculptor of the tablet, which will be a bronze 


bas relief. 
MASSACHUSETTS 


Society News.— The MHarvard Medical Society was 
addressed, April 22, by Drs. William Raab on “Endocrine and 
Nervous Factors in Fat Metabolism” and Louise C. Ejisen- 
hardt, “Supravital Tissue Preparations for Immediate Diag- 
nosis of Intracranial Tumors”; the society was addressed, 
May 13, by Drs. Richard W. Farnsworth and Edward B. 
Castle on “Senile Hyperostosis of the Skull” and “Subdeltoid 
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Bursitis,” respectively ——Dr. Frederick W. O’Brien, Boston, 
addressed the Massachusetts Society of Examining Physicians, 
May 14, on “Compression Fractures Versus Kummel’s Dis- 
ease,” and Glenn Alfred Shock, Ph.D., Norton, Mass., “Art. of 
Mobile Color.’——In furthering the interest of the fund for 
the New England Medical Center, poster boards in 350 places 
have been donated by John Donnelly and Sons to carry a dis- 
play pointing out that there are 448 towns in New England 
which lack family physicians. The Essex North District 
Medical Society was addressed, May 14, among others, by 
Drs. Zabdiel B. Adams, Boston, on “Orthopedic Surgery and 
Blood-Borne Infections,” and Clarence H. Birdsall, Haverhill, 
“Arch Culprits—the Tonsils and Accessory Sinuses.” 


MINNESOTA 


Masseur Sentenced for Illegal Operation.—Harold Mar- 
tin, Minneapolis, 59 years of age, masseur, was convicted, 
May 16, of manslaughter in the first degree following the death 
of a young woman from an abortion. The following day Judge 
Dickinson sentenced Martin to a term of from ten to forty 
years at hard labor in the state prison at Stillwater; his sen- 
tence was doubled because of his prior conviction in 1914 on 
a charge of murder in the second degree. Martin served 
seven years of the previous sentence and was released from 
prison. His license to practice massage was revoked May 20. 
He claimed to have been born in Liverpool, England, and to 
have been a physician and surgeon in that country. However, 
he never was licensed in this state as a physician and surgeon 
but in 1927 secured a masseur’s license. 


MISSOURI 


Hospital! News.—The cornerstone of the McMillan Hos- 
pital and Oscar Johnson Institute, the fourteen story, $4,000,000 
structure being erected at Kingshighway and Euclid Avenue, 
St. Louis, was laid, May 14.——Ground was broken for the pro- 
jected $200,000 Mothers’ and Babies’ Home at Ferguson, May 
11; the institution is nonsectarian and is one of the few in 
America which allows destitute mothers to remain with their 


children. 
NEBRASKA 

Personal.—A banquet was held in honor of Dr. Daniel R. 
Rogers, Ragan, by the Harlan County Medical Society at 
Alma, May 1; forty-six of his fifty years in the practice of 
medicine have been in Harlan County. Dr. Karl S. J. Hohlen, 
Lincoln, president of the state medical association, gave an 
address. 

Society News.—Dr. Charles W. M. Poynter, Omaha, 
addressed the Madison Five Counties Medical Society at Nor- 
folk, April 29, on “Trend of Opinion on Peritonitis.” The 
Buffalo County Medical Society was addressed, recently, at 
Kearney by Drs. Joseph B. McPherson, Hastings, on “Com- 
plications and Dangers Following Tonsillectomies”; Eli Arthur 
Watson, Grand Island, “Surgery of the Prostate with Case 
Reports,” and Lee W. Rork, Hastings, “Differential Pathology 
of the Right Abdomen from X-Ray Standpoint.” The Eighth 
Councilor District Medical Society was addressed, May 1, at 
O'Neill, by Dr. John P. Gilligan, Jr., Nebraska City, and 
David W. Sumner, D.D.S., Valentine, among others, on “Acute 
Appendicitis in Children” and “Cooperation Between the M.D. 
and Dentist,” respectively. 


NEW HAMPSHIRE 


State Medical Election.—Dr. Osmon H. Hubbard, Keene, 
was elected president of the New Hampshire Medical Society 
at its annual meeting, May 14, and Dr. Dennis E. Sullivan, 
Concord, secretary, reelected. The next annual meeting will 
be held at Manchester in May. 


NEW JERSEY 


Society News.— The Middlesex County Medical Society 
was addressed, April 16, among others, by Dr. Aaron E. Par- 
sonnet, Newark, on “Coronary Thrombosis.” Dr. Walter 
Timme, New York, addressed the Morris County Medical 
Society at Greystone Park, April 16, on “Behavior as Influ- 
enced by Endocrine Disturbances.” Dr. Hyman I. Goldstein 
addressed the Camden County Medical Society at Camden, 
May 13, on “Recent Advances in Diagnosis and Therapy.” 


NEW YORK 


A Cardiac Roundtable.—A special feature of the sessions 
to be conducted during the summer at the Physicians Hospital 
of Plattsburg, will be a cardiac roundtable, August 22-23. 
The final paper, constituting the Beaumont lecture, will be 
given by Dr. Carl J. Wiggers of Western Reserve University 
Medical School, Cleveland, on “Physiologic Meaning of Com- 
mon Clinical Signs and Symptoms in Cardiovascular Disease.” 
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Other papers will be given by Drs. William E. Robertson of 
Temple University School of Medicine, Philadelphia; Haynes 
H. Fellows of the Metropolitan Life Insurance Company : Minnie 
Jane Sands Robb of the Woman’s Medical College of Phila- 
delphia; Edward C. Reifenstein and Herman G. Weiskotten of 
Syracuse University College of Medicine, and Rolfe Floyd 
New York; Frederick H. Howard, New York, and William 
D. Stroud of the University of Pennsylvania Graduate Schoo] 
of Medicine, Philadelphia. 


New York City 


Changes at Columbia.—Dr. Samuel T. Orton has been 
appointed professor of neurology and neuropathology at Colum- 
bia University College of Physicians and Surgeons, and 
Dr. Henry A. Riley as professor of neurology and neuro- 
anatomy. The resignations of Drs. Charles Hendee Smith and 
Charles N. Dowd as professor of clinical diseases of children 
and professor of clinical surgery, respectively, will become 
effective, June 20. 

Personal.—Dr. Walter H. Conley will retire from his posi- 
tion as general medical director of the city department of 
health’s hospital division’s institutions on Welfare Island and 
in the Bronx, effective August 1; Dr. Michael J. ‘Shornton, 
who succeeds Dr. Conley, began his work, June 1—LDr. Iago 
Galdston has resigned as director of health education of the 
New York Tuberculosis and Health Association to become 
secretary of the medical information bufeau of the New York 
Academy of Medicine. 

Need for Maternity Facilities —The need for additional 
facilities for caring for maternity cases, particularly in the 
borough of Queens, with a population of nearly 1,000,000, was 
shown, recently, in a report from Health Commissioner Shirley 
W. Wynne. Queens has limited hospital facilities. Of 18,130 
babies born last year to mothers residing in Queens, nearly 


one third were born in other boroughs. Also nearly a quarter 
of the births to Bronx mothers appeared in other boroughs. 
The additional lying-in facilities are provided for in new hos- 


pital plans. Manhattan and Brooklyn appear to be able to 
provide maternity facilities for their mothers. 

Society News.—The Medical Society of the County of 
New York, April 15, requested Mayor Walker to order a 
rehearing of the charges against the twenty-six physicians and 
surgeons who were dropped in the recent reorganiz:tion of 


Harlem Hospital——A symposium on the cost of illness was 
conducted before the Medical Society of the Coutity of New 
York, May 26, by Charles Edward A. Winslow, Dr.P.H, 


New Haven, Drs. Nathan B. Van Etten and Charles G. Heyd. 





The New York Physicians’ Association was _ recently 
addressed by Drs. David Marine on “Pathologic Phys’ logy of 
Graves’ Disease” and George W. Crile, Cleveland, ‘| hyroid- 


” 


ectomy—lIndications, Methods, Complications, End-Results. 
Third Graduate Fortnight.— The third annual graduate 
fortnight of the New York Academy of Medicine will be held, 
October 20-31. The general subject this year will be “\edical 
and Surgical Aspects of Acute Bacterial Infections.” The 
program is arranged in two parts—afternoon clinics to he held 
in ten hospitals of the city, and evening meetings to be held 
at the academy. A feature of this year’s fortnight will be an 
exhibit of anatomic and pathologic specimens and material 
bearing on the various aspects of the subject. The profession 
generally is invited to attend; no fees will be charged. A 
complete program and registration blank for special clinics and 
demonstrations will be mailed on request to the academy. 


Woman’s Hospital Celebrates Seventy-Fifth Birthday. 
—The Woman’s Hospital of New York recently celebrated its 
seventy-fifth birthday. When organized, May 4, 1855, it was 
the only institution in the world established by women jor the 
treatment of diseases peculiar to women. It first accommo- 
dated forty patients and had one resident surgeon, Dr. J. 
Marion Sims. On account of his pioneer work, this hospital 
is recognized as the birthplace of gynecology. The list of 
incorporators of the hospital contained the names of some 0 
New York’s oldest families. The hospital now accommodates 
289 women and infants in its wards and private rooms. It 
receives no city or state aid, depending on contributions, receipts 
from private patients and the income from investments. 

Hospital News.—A new building will be erected by Mount 
Sinai Hospital on Fifth Avenue between One Hundredth and 
One Hundred and First streets to accommodate 120 patients 
and to -cost $1,250,000. The building will be twelve stories 
high, and, it is expected, will be ready for occupancy next 
spring. It will be devoted exclusively to the care of patients 
of moderate means who are unable to afford charges of private 
rooms but who are able and willing to pay moderate fees fot 
treatment instead of going into public wards. The price will 

















n of 
ynes 
innie 
hila- 
n of 
oyd, 
liam 
hool 


been 
um- 

and 
uro- 

and 
dren 
ome 


and 


int 


ts 
es 
xt 
its 
te 
or 





MEDICAL 


VotumE 94 
NuMBER 23 
range from $5 to $6 a bed, each in its own cubicle, including 
floor nursing service by pupil nurses. The building is planned 
so that all or any part can utilize graduate group nursing at 
Jess than half the present cost. The attending staff is consid- 
ering the question of adapting the fee of physicians and sur- 
geons to the needs of the middle class. 


NORTH CAROLINA 
Society News.—The Fifth District North Carolina Medical 
was addressed at Laurinburg, April 8, among others 


Society ) } 
by Dr. Luther T. Buchanan, Jr., on “Early Diagnosis of Pul- 
monary ‘Tuberculosis in General Practice,” and Dr. Oren 
Moore, Charlotte, “Carcinoma of the Uterus, and Sterility.” 
OHIO 

Hospital News.—The new additions to the sixth and seventh 
floors of the Babies and Children’s Hospital, Cleveland, were 
recently opened at a cost of $120,000. The additions increase 
the facilities of the hospital to a great extent, doubling the 


space ©! the bacteriologic and serologic laboratories and for 
the mc‘abolism room, as well as providing an annex library. 


Society News.—Dr. Clarence A. Mills addressed the Acad- 


emy ©: Medicine of Cincinnati, May 19, on “Geographic or 
Climatic Influence on the Death Rate from Certain Diseases— 
Diabet.s, Pernicious Anemia and Exophthalmic Goiter.’”” —— 
Dr. Jolin W. Holloway, Cleveland, addressed the Lake County 
Medic Society at Painesville, May 27, on “Myositis 
Ossificans.” 


Dr. Bonifield Honored.— Charles L. Bonifield, pro- 
fessor of gynecology at the Uffiversity of Cincinnati College 
of Mevicine, was honored at a testimonial dinner given by 
more tan 500 physicians and friends. Mayor Russell Wilson 
was toastmaster. A large portrait of himself was given to 
Dr. Bonuifield, which he presented to the University of Cincin- 
nati \fedical College, with which he has been so closely asso- 
ciated ‘or the last thirty years. Among. the speakers were 


Drs. George Van Amber Brown, Detroit, Martin H. Fischer 
and David I. Wolfstein. 
OKLAHOMA 


Socicty News.—Dr. Forrest P. Baker, Talihina, addressed 
the Okmulgee-Okfuskee Counties Medical Society, April 21, on 
“Tuberculosis in Childhood.” The Muskogee County Medi- 
cal Society was addressed, April 27, by Drs. Abraham L. 
Blesh, Oklahoma City, on “Surgical Mortality and Morbidity” ; 
John “%. Mraz, Oklahoma City, on “Diseases of the Upper 
Urinary Tract” and William W. Rucks, Oklahoma City, on 
“Perincphric Infections.” Among others, Dr. Alfred I. 
Folsom, Dallas, Texas, addressed the Garfield County Medical 
Society, April 28, on the female urethra. “Postpartum Care” 
was the subject of Dr. Calvin R. Hannah, Dallas, Texas, before 
the April 4 meeting of the Grady County Medical Society. 
The \uskogee County Medical Society was addressed, recently, 
by Dr. Robert M. Shepard, Tulsa, on “Lung Abscesses.” 


PENNSYLVANIA 

Society News.— The Seventh Councilor District Medical 
Society will be addressed, June 13, by Drs. Jay F. Schamberg, 
Philadelphia, on “Carcinoma of the Skin”; George W. Crile, 
Cleveland, “Thyroidectomy — Indications, Methods, Complica- 
tions, I:nd-Results,” illustrated, and Harry M. Hall, Wheeling, 
W. Va., “Should We Lead or Follow?“——Among others, 
Dr. Orlando H. Petty, Philadelphia, will address the Eleventh 
Councilor District Medical Society, June 12, on “Management 
of Some Complications of Diabetes.” 


Philadelphia 

Society News.—The Philadelphia Urological Society was 
addressed, May 26, by Drs. Wilbur H. Haines and Silvio 
Miceli on “Torsion of Testicle” and case report; Dr. Francis 
G. Harrison, “Observations on the Modern Treatment of Syph- 
lis,” and Drs. B. A. Thomas and Reader J. Hubbell, Noc- 
turnal Enuresis.” 

Eradicating Diphtheria.—Philadelphia parents have been 
requested by the department of public health to assist in the 
eradication of diphtheria. School children who have not been 
treated have been urged to avail themselves of the toxin- 
antitoxin treatment, which is offered free of charge. Last 
year, 30,000 babies and children too young to go to school 
were given free treatment. In all, the department has given 
the diphtheria protection to 364,000 school children. This spe- 
cial drive is to have all children immunized between June 2 
and June 20. A check-up will determine what: children have 

N inoculated, but apparently no reference is made to the 
Patient's capacity to pay or to the family physician. 
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SOUTH DAKOTA 


Society News.—Dr. John P. Lord, Omaha, addressed the 
Sioux Falls District Medical Society, April 8, on “Deformities 
and Disabilities of the Lower Extremities”; the society was 
addressed, May 13, at Sioux Falls, by Dr. Edward W. Jones, 
Mitchell, on “Massive Pulmonary Collapse,” and C. F. Franke, 
Ph.D., state chemist, South Dakota State College, “Malnutri- 
tion and Nutrition Studies Due to Diet.” Dr. Roger L. J. 
Kennedy, Rochester, Minn., addressed the Watertown Medical 
Society in April on treatment of splenomegalia, illustrated. 
The Yankton District Medical Society was recently addressed 
at Vermilion by Dr. Frederick E. B. Foley, St. Paul, on 
“Diagnosis and Surgical Treatment of Ureteropelvic Junction 
Obstructions”; Harry V. Atkinson, Ph.D., Vermilion, “Modern 
Methods Used in Teaching the Physiologic Action. of Drugs.” 


TENNESSEE 


Society News.— The thirty-ninth annual session of the 
West Tennessee Medical and Surgical Association was held 
at Jackson, May 15-16. Among others, Drs. John L. McGehee, 
Memphis, spoke on “Surgical Treatment of Intestinal Obstruc- 
tion”; Robert B. White, Jackson, “Surgical Treatment of 
Gastric and Duodenal Ulcers,’ and Jere L. Crook, Jackson, 
“Osteomyelitis from Blood Stream Infection with Report of 
Two Recent Cases.” Dr. Richard A. Barr, Nashville, 
addressed the Memphis and Shelby County Medical Society, 
April 15, on “Surgical Principles Involved in the Treatment 
of Peptic Ulcer’; the society was addressed, recently, by Drs. 
Frank W. Smythe and Charles H. Heacock, Memphis,, on 
“Uterine Hemorrhage About the Menopause” and “Roentgeno- 
logic Diagnosis of Obstructive Lesions of the Small Bowel,” 
respectively. —-- Drs. Seale Harris, Birmingham, Ala., and 
Francis C. Grant, Philadelphia, among others, addressed the 
East Tennessee Medical Association at Kingsport, May 9, on 
“Home Treatment of Diabetes’ and “Treatment of Cranial 
Trauma,” respectively. The Coffee County Medical Society 
was addressed, May 8, at Tullahoma by Dr. J. Horace Farrar, 
Manchester, on “Significance of Abdominal Pain.” 

Meharry Starts New Medical College.—Work has begun 
on the new plant of Meharry Medical College. The site, com- 
prising about three city blocks, was bought last winter at an 
approximate cost of $215,000. The new hospital and the medi- 























cal, dental and pharmaceutic departments will be under one 
roof, following the lines, in general, of the new Vanderbilt 
Medical School. Provision will be made for about 225 medical 
students, 150 dental students and 100 pharmaceutic students; 
the hospital will have a capacity of 150 beds. The exterior of 
the group is of a simple, modern collegiate design, faced. with 
red brick trimmed with limestone. .On the, first floor are the 
emergency hospital, autopsy room with body storage and the 
morgue. Medical and dental facilities are on both the second 
and third floors. A public health lecture room will be fur- 
nished with the latest equipment for the showing of educa- 
tional films; its seating capacity will be about 600. One of 
the new features, provided through the generosity of Mr. George 
Eastman, Rochester, N. Y., who is, providing funds for the 
building of the dental department, is provision and equipment 
for the training of dental hygienists. . This is believed to be 
pioneer work for Negroes. Meharry’s efforts will be directed 
to the training of Negro youth in the fundamentals of medicine, 
dentistry, pharmacy and nurse training, and. no, attempt will 
be made at elaborate work such as research. The principal 
participants supplying the money for this $2,000,000 plant are: 
The General Education Board, Julius Rosenwald Fund, Chi- 
cago; Mr. George Eastman, Rochester, N. Y.; Mr. Edivard 
Harkness, New York; Methodist Episcopal Church; city of 
Nashville; alumni of the college, and’ other friends of the 


institution. 
WEST VIRGINIA 


State Medical Election—At the annual meeting of the 
West Virginia State Medical Association, May 20-22, Dr. Cyrus 
H. Maxwell, Morgantown, was made president-elect; Drs. 
Albert H. Hoge, Bluefield, and Horace L. Goodman, Ronce- 































































































a hospital for defective delinquents, has been signed by the 
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verte, vice presidents; Mr. Joe W. Savage, Charleston, executive 
secretary, and Dr. Thomas M. Barber, Charleston, treasurer. 
The next annual convention will be held in Clarksburg. 


GENERAL 


Mortality from Automobile Accidents.— The U. S. 
Department of Commerce announces that, during the four 
weeks ended May 17, seventy-eight large cities in the United 
States reported 605 deaths from automobile accidents as com- 
pared with 583 during a similar period of 1929. Most of these 
deaths were the result of accidents occurring within the cor- 
porate limits of cities. For the fifty-two week periods ended 
May 17, 1930, and May 18, 1929, the totals for the seventy- 
eight cities were, respectively, 8,700 and 7,705, which indicate 
a recent rate of 26.4 per hundred thousand of population as 
against an earlier rate of 23.4, or an increase of 13 per cent 
in the rate in a single year. 

Fellowships in Psychiatry—The Commonwealth Fund 
of New York has, for a second time, made five fellowships 
available in the department of psychiatry at the Medical 
School of Harvard University, for workers who have already 
shown evidence of good work in psychiatry, who wish to pre- 
pare themselves for a career in psychiatry. Each fellowship 
may be continued for three years, but continuation would 
depend on the excellence of the work of the fellow. Each 
fellow would follow a program determined by his special needs 
and interests. Letters of application, with details as to pre- 
vious training and experience, may be sent to Dr. C. Macfie 
Campbell, Boston Psychopathic Hospital, 74 Fenwood Road, 
Boston. 

Society News.—The next annual meeting of the American 
Psychopathological Association will be held at Atlantic City, 
June 11; the secretary is L. E. Emerson, Boston. Dr. Henry 
Boswell, Jr., Sanatorium, Miss., was elected president of the 
National Tuberculosis Association, May 8, and Drs. Stuart 
Pritchard, Battle Creek, and James A. Price, Oakville, Tenn., 
vice presidents; Dr. Charles J. Hatfield, Cincinnati, and Henry 
B. Platt were reelected secretary and treasurer, respectively. 
The next annual meeting will be held at Syracuse, N. Y.— 
Dr. George M. Piersol, Philadelphia, was installed as president 
at the annual meeting of the American Climatological and 
Clinical Association, May 13; Dr. Arthur K. Stone, Fram- 
ingham Center, Mass., is secretary. Dr. Alexander Prim- 
rose, Toronto, Canada, was elected president of the American 
Surgical Association at its annual meeting, May 17, and 
Dr. Lincoln Davis, Boston, secretary, reelected. The next 
annual session will be held at San Francisco. The Central 
States Pediatrics Society will hold its annual meeting at Mem- 
phis, November 7-8. 

Appropriations of Commonwealth Fund.—From 1921 to 
the end of 1928, nearly $3,000,000 was appropriated by the 
Commonwealth Fund for special grants. Eighty-six separate 
agencies received ninety-two grants; thirty-seven grants in the 
field of public health accounted for 27 per cent of the total 
appropriation. At its April meeting, the fund authorized grants 
for three problems: the medical care of Negroes, rural health 
service in sparsely settled districts, and deaths at childbirth. 
The fund will contribute $100,000 to the Provident Hospital 
of Chicago, which will help meet the lack of clinical oppor- 
tunities for Negro medical students. Since the infant mortality 
rate of New Mexico is among the highest in the country, it 
is planned to place a public health nurse in each of seventeen 
counties of enormous area where physicians are few. The fund 
will supply $43,450 out of a total budget of $59,100. It will 
donate $47,900 toward the conducting of a three year study of 
maternal deaths through the cooperation of the committee of 
public relations of the New York Academy of Medicine and 
the city department of health. The fund will give $15,000 this 
year and next toward an annual budget of $20,000 for the 
preliminary stages of the investigation on the growth, develop- 
ment of the physiologic organs, and functions from infancy to 
adolescence, to be conducted by the Child Research Council of 
Denver in association with the University of Colorado School 
of Medicine; this is expected to take definite shape by 1932 
and continue for five years thereafter. The sum of $45,000 has 
been appropriated to provide five additional three year fellow- 
ships in psychiatry at the Boston Psychopathic Hospital. 


Medical Bills in Congress.—S. 1171, creating a National 
Institute of Health, has been signed by the President (Public 
Law 251). H. R. 8574, transferring certain functions in the 
administration of the National Prohibition Act from the Trea- 
sury Department to the Department of Justice, has been signed 
by the President (Public Law 273). H. R. 7410, establishing 
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President (Public Law 201). H. R. 9235, authorizing the 
Public Health Service to provide medical service in the federal 
prisons, has been signed by the President (Public Law 203) 
S. 174, proposing to provide for the establishment of a branch 
home of the National Home for Disabled Volunteer Soldiers 
in one of the Southeastern states, has been reported to the 
House with an amendment providing for the establishment of 
the branch home in one of the Southern states (Report 1655) 
S. 3344, supplementing the National Prohibition Act for the 
District of Columbia, has been reported to the Senate, with 
amendments (Report 736). Section 12 of the bill provides 
that any physician or pharmacist in the District of Columbia 
who shall be convicted of a second violation of the National 
Prohibition Act requiring him to do or abstain from doing 
any act in his capacity as such physician or pharmacist shall 
forfeit his license to practice for one year. H. R. 9638, pro- 
posing to establish a branch home of the National Home for 
Disabled Volunteer Soldiers at or near Roseburg, Ore., has 
been reported to the House with amendments proposing to 
locate the branch home in one of the Northwest Pacific states, 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

Cornell University, for cancer research, $25,000; New York Hospital 
St. Luke’s Hospital, Woman’s Hospital and the National Committee for 
the Prevention of Blindness, each $10,000 by the will of the late Mrs, 
Mary L. Walker Peters. 

An institution in St. Louis for chronic invalids is provided for in the 
will of Mrs. Blanche Bordley; not more than one half the principal of 
$435,000 is to be used in the construction or acquiring of a building. 

Lake View Hospital, Danville, Ill., $200,000 by the will of John H, 
Harrison to erect a memorial to his mother, Minta Harrison. 

Hahnemann Medical College and Hospital, Philadelphia, more than 
$110,000 by the will of Miss Fa Augusta Shortridge. 

Montefiore, Mount Sinai and Beth Israel hospitals, $5,000 each, and 
Lebanon and Beth David hospitals, New York, each $2,500 by the will 
of the late Daniel Richter. 

New York Foundling Hospital, New York, $1,000 by the will of the 
late Mrs. Amalie Wolffram. 

_Lenox Hill Hospital, $3,333.33; St. Vincent’s Hospital, New York 
Foundling Hospital, Catholic Center for the Blind, Home for Incurables, 
$25,000 each; Catholic Institute for the Blind, Seton Hospital, each 
$15,000; $20,000 for cancer research institution to be selected by Dr. 
Hugo Auchincloss, and $50,000 for neurologic research under Dr. Wilder 
G. Penfield, Montreal, by the will of the late Mrs. Madeleine L. Ottmann. 

Rockville City Hospital, Rockville, Conn., and Hartford Hospital, each 
$5,000 by the will of Mrs. Ruth T. Britton of Talcottville, Conn. 

Mount Sinai Hospital, New York, $100,000 by the will of the late 
Louis N. Kramer. 

Beth Israel Hospital, $1,000, and $500 each to St. Barnabas, Newark 
Memorial, St. Michael’s and St. James’ hospitals, all of Newark, by the 
= of the Iate Justice Samuel Kalisch of the Supreme Court of New 
ersey. 

c White Plains Hospital, $1,000 by the will of the late Col. Alexander B. 
rane. 

University of Cincinnati College of Medicine, the endowment of a 
chair of materia medica and therapeutics to be provided on the death 
of his widow by the will of the late Dr. Edward G. F. Wendland. 


FOREIGN 


Personal.—Dr. Julia Marcella Browne has been appointed 
medical officer of health for the Metropolitan borough of 
Stepney, East London, England. —— Dr. Leybourne Stanley 
Patrick Davidson, lecturer in systematic medicine, Edinburgh 
University, has been appointed regius professor of medicine in 
Aberdeen University in place of Prof. Ashley Watson Mackin- 
tosh, resigned. Dr. H. J. Wilkinson, formerly senior dem- 
onstrator of anatomy at the University of Sydney, has been 
appointed professor of anatomy at the University of Adelaide, 
Australia; during the last eighteen months Dr. Wilkinson has 
been a fellow of the Rockefeller Foundation. 


New Hospital in Palestine.— The Peter J. Schweitzer 
Memorial Hospital was opened in Tiberias, in the Valley of 
Galilee, May 25. This is said to be the fifth modern hospital 
to be acquired by Hadassah, the Women’s Zionist Organization 
of America. The hospital was the gift of Americans; more 
than $30,000 was given by Mr. Schweitzer. The bed capacity is 
thirty-three. The other Hadassah hospitals are in Jerusalem, 
Tel Aviv, Haifa and Safed. 


CORRECTIONS 
Dr. Burns Installed as President.—Dr. John W. Burns, 
Cuero, was installed as president of the State Medical Asso- 
ciation of Texas at its recent annual meeting at Mineral Wells, 
and Dr. John O. McReynolds, Dallas, made president-elect. 
THE JOURNAL erroneously stated in its May 24 issue that 
Dr. McReynolds had been installed as president. 


General Infection with a Diphtheroid Bacillus Com- 
plicated by Diphtheroid Meningitis.—In the article with 
this title by Drs. Leo Kessel and Alfred Romanoff (THE 
JouRNAL, May 24) the statement is made on page 1648 that 
the diphtheroid organism isolated from the spinal fluid was 
grown in 5 per cent dextrose broth for three days. This 5 per 
cent should read 1 per cent. 
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Government Services 


Change of Station in the Navy 


The following changes of station have been announced: 
Comdr. John B. Pollard to the first brigade, U. S. Marines, 
Haiti; Lieut. James P. Bowles from the navy training station, 
San Dicgo, Calif., about June 14, to the Asiatic station; Lieut. 
Comdr. lrancis P. Gardner from the marine barracks, Parris 
Island, S. C., about August 16, to the naval station, Guam; 
Lieut. \arshall O. Boudry’s resignation has been accepted, 
effective August 1; Lieut. Comdr. Elmer F. Lowry from the 


navy hospital, Norfolk, Va., about June 8, to the second brigade, 
U. S. Marines, Nicaragua; Lieut. Comdr. James A. Brown 
from the navy hospital, Great Lakes, Ill, to the U. S. S. 
Detroit; Lieut. Richard W. Hughes from the navy hospital, 


Pensacola, Fla., about May 31, to the U. S. S. Nokomis; Lieut. 
Comdr. Harry L. Brown from the first brigade, U. S. Marines, 


Haiti, about August 6, to the navy recruiting station, Buffalo; 
Lieut. Comdr. Percy W. Dreifus from the receiving barracks, 
Hampt\n Roads, Va., to the navy hospital, Norfolk; Capt. 
Raymond Spear to observation and treatment at the navy hos- 
pital, \lare Island, Calif.; Lieut. Lester E. McDonald’s resig- 
nation has been accepted, effective July 19; Lieut. Comdr. John 
P. Owen to the navy hospital, Great Lakes, Ill.; Lieut. Comdr. 
Henry \M. Stenhouse from the U. S. S. Detroit to the navy 
hospita!, Charleston, S. C.; Lieut. Henry A. N. Bruckshaw 
from the U. S. S. Aroostook to the navy air station, San 
Diego, Calif.; Lieut. Earl B. Erskine to division 22, destroyer 
squadrons, scouting fleet; Lieut. Harrison L. Wyatt from the 
U. S. Ss. Ramapo to the navy training station, San Diego, 
Calif.; Lieut. Henry C. Kellers to the U. S. Naval Observa- 
tory ir duty in connection with the prospective 1930 eclipse 
expedition. 


The Government Needs Physicians 
The U. S. Civil Service Commission states that physicians 


are 1) d at the following named establishments of the United 
States Indian Service: Cheyenne River Agency, South Dakota; 
Jicari!!: Agency, New Mexico; Theodore Roosevelt Indian 
School, Arizona; Consolidated Ute Agency, Colorado, and 
Standing Rock School, North. Dakota. A medical officer to 
serve as specialist in pathology is needed at the Veterans’ 
Bureau: Hospital at Fort Lyon, Colorado. The entrance salary 
is $3.00 a year; higher salaried positions are filled through 
promot'on. Those who are interested should write to the civil 


service commission at Washington, D. C., or to the secretary 
of the thirteenth U. S. Civil Service District, Denver, and ask 
for examination announcement number 51 and application blanks 


numbers 2600 and 2398. 


U. S. Public Health Service 


Passed Asst. Surg. C. E. Rice was relieved from duty at 
Ellis Island, N. Y., June 1, and assigned to duty at Rolla, Mo. 
—Acting Asst. Surg. J. E. Lewis was relieved from duty in 
Washington, D. C., and assigned to duty at the marine hospital, 
Portland, Maine, about May 8.——Asst. Surg. Ralph Gregg 
has been relieved from duty at marine hospital, Port Town- 
send, Wash., and assigned to duty at relief station, Seattle. 


Graduate Course in Pathology and Roentgenology 

The graduate course in clinical laboratory diagnosis, roent- 
genology and roentgen and radium therapy at Edward Hines, 
Jr, Hospital, Hines, Ill, which extended from January 6 to 
April 30, has been brought to a close. Seven veterans’ bureau 
physicians successfully completed the work and have been 
assigned to various hospitals to take charge of both the clinical 
laboratory and the x-ray departments. The course was given 
because of the inability of the medical service to obtain a suffi- 
cient number of qualified pathologists and roentgenologists for 
duty in its hospitals. The pathology course was under the 
Supervision of Dr. Linnaeus H. Prince, and the course in 
roentgenology under the supervision of Dr. Clinton G. Lyons, Jr. 


Army Personals 


Lieut. William A. D. Woolgar is relieved from duty at the 
eneral dispensary, U. S. Army, Washington, D. C., effective 
about August 29, and will report to the commandant, Army 
Medical School, for the purpose of pursuing a course of instruc- 
tion—Capt. Kenneth G. Kincaid, Fort Sam Houston, has 
been directed to proceed to his home about May 31, to await 
Tetirement for the convenience of the government. 
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LONDON 
(From Our Regular Correspondent) 
May 10, 1930. 
The Artist’s Portrayal of Disease 


In an eloquent speech at the banquet of the Royal Academy 
of Arts, Lord Moynihan, president of the Royal College of 
Surgeons, said that the earliest known accomplishments of men 
showed both their artistry and their surgery. While the sur- 
geons drilled holes in prehistoric skulls to release the devils that 
possessed the patients, artists were drawing with almost modern 
accuracy the beasts among whom they lived. The connection 
between art and medicine was shown from the earliest times. 
From ancient Egypt onward, artists favored the diseased, the 
dwarfed or the deformed. Ghirlandajo, Velasquez and Leonardo 
and a multitude of others showed a taste for the grotesque. 
Their observation was more accurate than that of their critics. 
On the church of Santa Maria Formosa in Venice is.a gargoyle 
repulsively ugly with a face contorted by spasm and writhing 
with suffering. Of this Ruskin wrote: “A head—huge, inhu- 
man and monstrous, leering in bestial degradation, too foul to 
be either pictured or described.” He described it as a disgrace 
illustrating the decadence of the republic. But this was mere 
petty foolishness, for such grotesque heads were not evidence 
of a fantastic or debased imagination but faithfully depicted a 
form of nervous disease, just as a typical example of acromegaly 
is displayed in the cathedral of Rheims. During the war, Lord 
Moynihan saw the contemporary bust of the dying Alexander 
in the Uffizi. The position of the head, the anguish of expres- 
sion, the contortion of the muscles of the face and neck showed 
clearly that he was dying of cerebrospinal meningitis. But 
sometimes the artist was oppressively inaccurate. The Raphael 
cartoon in the museum of South Kensington depicted a certain 
man of Lystra, a cripple “from his mother’s womb,” who had 
never walked. But he was given the hypertrophied muscles of 
the athlete. We owed a deep debt to the pre-Vesalian artists 
who first devoted themselves to the study of anatomy of men 
and of animals. They regarded anatomy not as a‘‘science of 
dead structure but as concerned with the actions of living struc- 
tures. The most perfect example was the Dying Gladiator in 
the Capitol, where the function of the accessory muscles of 
respiration was portrayed with exquisite perfection. 


Radium Treatment of Intra-Ocular Sarcoma 


In the British Journal of Ophthalmology, Mr. R. Foster 
Moore, ophthalmic surgeon to St. Bartholomew’s_ Hospital, has 
reported what seems to be the first case. of apparent cure of 
an intra-ocular sarcoma by radium treatment. A man, aged 65, 
was admitted to St. Bartholomew’s Hospital, Feb. 8, 1929. He 
had a dense leukoma adherens in the right eye which rendered 
it blind. For six months, vision had been failing in the left eye. 
Three weeks before admission he attended Moorfields Hospital, 
where Mr. Duke-Elder diagnosed sarcoma’ of the choroid. On 
examination a large dark globular ‘mass was‘seen in’the lower 
part of the globe. February 15, a radium seed of 1 millicurie 
strength filtered through 0.5 mm.’ ‘of platinum was inserted. 
Under general anesthesia the ocular conjunctiva was incised and 
a flap reflected to expose the sclerotic. The sclerotic was then 
incised and the seed inserted into the growth with black silk 
attached so as to facilitate finding later. Some headache and 
shooting pains followed, and the seed was removed after four- 
teen days. Three months later it was thought that the tumor 
was a little reduced. June 15, a stromger~seed (5 millicuries), 
with the same filter, was introduced at the same spot and was 
left. in position for ten days. September 3; it was clear that 
the growth was shrinking. Feb. 18, 1930, it was so shrunkeh 
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that it was seen with difficulty. The growth had lost its tense 
globular shape and showed an irregular surface which was of 
an ashen gray instead of a dense dark color. 

The case shows that an intra-ocular melanotic sarcoma can 
be made to shrink greatly and perhaps disappear by radium treat- 
ment. Mr. Foster-Moore thinks that it is unlikely that actively 
growing cells can be thrown off from a tumor beginning to 
regress. If so, the eye will no longer be a source of danger and 
the patient will be as much protected against dissemination as if 
the eye had been removed. It therefore seems reasonable to 
treat any intra-ocular sarcoma with radium when the eye is not 
seriously injured. With regard to dosage, it seems that 1 
millicurie is not sufficient and that 5 millicuries can safely be 
used. 

The Fellowship of Medicine and Post-Graduate 
Medical Association 

In 1919 there was founded, with Sir William Osler as presi- 
dent, an association to provide medical instruction for medical 
from the dominions and from the United States. It 
was termed the Allied Fellowship of Medicine. In the same 
amalgamated with the Post-Graduate Medical 
Association. During 1929, 606 postgraduates availed them- 
selves of the general and special courses, as compared with 
506 in 1928. The cosmopolitan character of the members is 
shown by the following figures: British Isles, 289; Australia, 
40; Canada, 38; New Zealand, 16; South Africa, 22; India, 91; 
United States, 42; South America, 2; Egypt, 7;, China, 4; 
Italy, 2; Japan, 2. Special course lists for the ensuing year 
are dispatched each October to home and overseas postgraduates, 
hospitals and universities. In 1929, 5,000 lists were sent out. 
I‘ourteen overseas banks in London receive annual supplies of 
literature to be handed to medical clients. Shipping companies 
allow supplies of literature to be sent to their surgeons for 
In addition to the courses 


officers 


year it was 


distribution to medical passengers. 
for members, the association arranges a series of lectures open 
to all physicians free of charge. Last year lectures on “Pitfalls 
Surgery” were delivered from January to 
“Common Complaints” from October to 


in Medicine and 
March, and on 
December. 
Chlorine Gas Poisoning 

In Liverpool, fifteen people were gassed and had to be taken 
to the hospital as a result of leakage of chlorine gas from 
cylinders stored in a stable, whith was supposed to be due to 
corrosion of the metal. The gas hung like a bluish pall over 
the street and whole families had to leave their houses. Of the 
sufferers, one girl is in a serious condition. Twelve horses 
were in the stable, of which one died and two others are badly 
affected. 


The Clergy and the Treatment of the 
Mentally Disordered 


Rev. L. W. Grensted is delivering the Bampton lectures at 
the University of Oxford and has taken for his series the subject 
of “Psychology and Faith.” He said that while physicians 
were rightly suspicious of amateur interference, the clergy could 
not avoid being involved in cases of mental disorder. Medical 
service in this matter he described as utterly inadequate. The 
ordinary physician, he said, is at least as ill equipped as his 
parish priest, and treatment by specialists and institutions is 
long and costly. Further, a large proportion of those mentally 
disordered seek the aid of religion rather than of the physician 
who is first in touch with cases in their early stages, where wise 
treatment offers a good hope of success. For such cases the 
physicians have no time, and neither the patients nor their 
friends see the need of expert advice. A serious factor is the 
stigma from the case being described as “mental.” A skilled 
pastor can often give real help. The actual cure of mental 
disorder rested on faith in the psychologist. The psychologic 
theory of this was that of transference, and psychoanalysts held 
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that it was through this transference, in which the patient came 
to depend on the physician, that the disorder was cured. But the 
Christian doctrine of forgiveness was also the creation of an 
individual relationship between man and man. If Christianity 
went further and saw in this principle something which had a 
meaning for the universe, that was not contradicting psychology 
but only carrying its principles further. 


PARIS 
(From Our Regular Correspondent) 
April 30, 1930, 
Opening of Dormitory for American Students in Paris 
The dormitory at the University City in Paris for American 
students was opened, April 28. The corner stone had been 
laid two years before by the late Myron T. Herrick. The build- 
ing is completely finished and students will take possession, 
May 2. It is a five-story building of red brick with white 
trimming, surrounded by trees and a beautiful lawn with 


flowers. It contains 275 rooms for students, a separate wing 


being devoted to each sex. There are ten workshops for 
painters, sculptors and musicians; an immense restaurant, 


several salons and studios, a large banquet hall, a magnificent 
library—the gift of the Carnegie Foundation of New York, 
and it boasts of two terraces, from which a view of the whole 
city of Paris may be obtained. At the opening ceremonies, 
held in the banquet hall, were the president of France and the 
ambassador of the United States, the Hon. Walter E. Edge, 
together with a large and select assembly, which included many 
eminent political dignitaries and university officials and many 
prominent members of the American colony in France. On 
the platform, among others, were Mr. Marraud, minister of 
public instruction; Dr. and Mrs. Homer Gage, the founders 
of the dormitory; Mr. J. Ridgley Carter; Mr. Honnorat, the 
organizer of the Cité universitaire; Mr. Charléty, rector of the 
Académie de Paris; the four deans of the Facultés de Paris; 
Mr. Chiappe, prefect of police; Mr. Renard, prefect ci the 
Seine; Mr. d’Andigné, president of the municipal council; 
Mr. Chlapowski, ambassador of Poland; the comte du Chiaffaut, 
representing the Comité franco-américain, the ministers 
Francois Poncet and Oberkirch, and delegates from American 
universities. After rendition of the American anthem aud the 
Marseillaise by the Fifth Regiment Infantry Band, Mr. Charléty, 
Mr. Honnorat and Mr. Marraud called to mind the couditions 
under which the new pavilion, or dormitory, had been built. 
They emphasized the symbolism found in the participation of 
the United States in the beautiful work of international rap- 
prochment, in which the Cité universitaire represented an 
accomplished fact. After recalling with regret the passing of 
Myron T. Herrick they paid homage to the generosity and 
activity of Dr. and Mrs. Homer Gage, who were the founders 
of the Maison américaine. In his reply Mr. Gage brought out 
that it is by living and working together that young persons 
learn to know and to understand one another better, and that 
such movements furnish effective support to universal peace. 
Mr. Edge expressed similar views and emphasized that the 
American’s fondness for realities did not exclude the cultivation 
of idealism. The president of the republic then took a position 
at the head of a group, and a tour of the pavilion was made. He 
remarked with pleasure on the frescoes that adorned the banquet 
hall, which were painted by Mr. la Montague Hubert and by 
his American pupils of the Ecole de Fontainebleau. The direc- 
tor of the maison will be an American, Mr. John Rea Bacher, 
an instructor in the University of Pennsylvania. The cost of 
the dormitory was $400,000, the funds having been collected by 
the two committees, Comité d’Amerique and Comité de France, 
with a large donation by Mr. and Mrs. Homer Gage. Already, 
it seems, there are five or six times as many requests for rooms 
in the dormitory as there are rooms. Instead of: 275 rooms, 
there should be 1,500, for there are not less than 4,000 American 
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students in Paris, and it has been remarked that they are so 
correct in their habits, so studious and so attached to their 
work that their presence in the large city is scarcely observed. 
Owing to a fine arrangement, which accentuates the spirit of 
jnternational fraternization that characterizes the Cité universi- 
taire, fifty French students of the Fondation Deutsch de la 
Meurthe, who reside in a neighboring dormitory, will have 
quarters in the Maison américaine, while fifty American students 
are to be given accommodations in the Maison frangaise. The 
Cité universitaire attaches great importance to its frankly 
internitional character. This fact was brought out by the 
American ambassador, in the closing words of his address, 
which made a great impression and which was reproduced, 
almost in its entirety, by ail the papers of the city. 


The League Against Rheumatism 

There is in France a society founded for the express purpose 
of combating rheumatism, the Ligue contre la rhumatisme. 
The society has just convened in regular session in Paris, the 
meeting having been held in the lecture hall of the Musée social, 
under the chairmanship of Prof. Marcel Labbé. It proposes to 
coordinate the functioning of consultation centers and specialized 
hospital services for the diagnosis and treatment of rheumatic 
It collaborates with the international periodical 


conditions, 

publi-icd in Holland under the title Acta rheumatica, and is a 
constituent society of the international league that is devoted to 
the sme purpose. It plans to collect a library, containing, as 
far a. possible, everything that is published in the world on the 
subjc t of rheumatism. The first scientific papers were presented 


on tlc occasion of this meeting, which was attended by many 
phys: ians of Paris and the provinces. The following topics 
were discussed: (1) Acute Essential Rheumatismal Myocarditis 
(Prot.ssor Etienne); (2) Rheumatism and Syphilis (Professor 
Cauj ux); (3) Calcemia in Rheumatism (Dr. M. P. Weil); 
(4) Gonorrheal Rheumatism (Dr. Léri). Five special consulta- 
tion centers for rheumatism have been organized in the various 
hospitals of Paris and two at the mineral springs in Aix-les- 
Bains, in Savoy. 
A New Surgical Society 

A new surgical society has been created in Paris, called the 
Socicié de chirurgie réparatrice et esthétique. It comprises the 
speciulists in plastic surgery, which has of late years greatly 
incre:sed in importance. The founders of the new society are 
Dr. Dartigues of Paris and Dr. Cloué of Bordeaux. Its 
announced program is to contribute, by its discussions and its 
publications, to the progress of this special branch of the 
surgical art. 


Hepatic Insufficiency and Intestinal Toxins 


Professor Vincent delivered an address recently before the 
Academy of Medicine in which he pointed out the important 
part played by the insufficiency of the biliary secretion in the 
genesis of Bacillus coli in the intestine and the formation of its 
toxins. He emphasized the significant rdle of the toxins 
secreted by Bacillus coli in certain intestinal conditions and in 
general nervous disorders. While, in a healthy organism, thése 
toxins are neutralized by the secretions of the digestive tract 
and the bile, the neutralization is not effected in a diseased 
organism. The treatment of such patients by injections of 
anticolibacillary serum has proved effective. 


The Proposed Ethical Order of Physicians 

The question of an ethical order of physicians continues to 
be the subject of endless controversies in medical circles. For 
many years, the creation of an ethical order of physicians, 
Similar to the already existing ethical order of lawyers, has 
been advocated by certain groups, who contend that such a 
body would aid greatly in deciding questions of discipline that 
arise among physicians with regard to misdemeanors of a pro- 
fessional nature. The Academy of Medicine has intervened, and, 
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after a long discussion of the question, it has formulated a 
project that has been submitted to, the minister of health. It 
has given to the proposed organization an official character by 
delegating, in the future councils on departmental discipline, 
the preponderant authority to the professors of the faculties of 
medicine. The minister has taken the project under considera- 
tion and has promised to formulate its legal application. The 
opinions among the practitioners have been modified. They 
look with disfavor on the suggestion that the ethical order of 
physicians should be composed of faculty professors and resent 
any interference in their affairs. They admit that the Academy 
of Medicine and the faculties of medicine represent an élite 
scientific body of men; but they point out that their experience 
has been entirely different from that acquired by the daily 
practice of the medical profession. They would prefer that the 
professional tribunals be composed of delegates from the medical 
syndicates and be chosen by the practitioners of each depart- 
ment, by reason of their honorable character and their knowl- 
edge of the difficulties that arise in the daily practice of medicine, 
in contact with the public and with the authorities, rather than 
for their knowledge of technical science. They fear, in brief, 
to be given as masters over them men whose superiority im the 
field of pure practice they cannot accept, and the specter rises 
before them of a sort of aristocracy founded on university 
degrees, which might be unduly severe in their handling of the 
modest practitioners. Also the Jnformateur médical, echoing 
the laments of the practitioners, has taken a strong stand 
against the creation of an ethical order of physicians, which has 
been so long demanded but not under the form as at present 
proposed. It declares that an ethical order of physicians would 
be inopportune; for it would be: (1) either useless; since 
misdemeanors of the graver type are liable to trial in courts 
of justice, which is sufficient, and the question of canceling a 
physician’s license to practice by reason of misdemeanors other 
than grave delicts could not reasonably be considered; (2) or 
oppressive; for it would punish unjustly and monstrously physi- 
cians for misdemeanors for the most part of little importance. 
Finally, by compelling the physicians of today to return to the 
old corporations, such an order would constitute an antidemo- 
cratic and arbitrary measure, imposing penalties without limit 
and without equity, and taking the bread out of the mouths of 
honorable practitioners, often for futile reasons. 


ITALY 
(From Our Regular Correspondent) 
Rome, March 31, 1930. 
Climatic Medicine and Athletic Records 


The Congresso di medicina climatica was organized by the 
Societa medica di Brescia and was held at Ponte di Legno, 
under the chairmanship of Professor Secchi. 

Professor Herlitzka, director of the Instituto di fisiologia 
in Turin, presented the official paper on the topic: Study of 
the Physiologic Effects of High Plathau Regions, The speaker 
gave an extended account of the researches pertaining to the 
causes of the therapeutic action of the sun iti high altitudes. 
He discussed acclimatization from a physiologic poimt of view 
and explained the research being, carried on: at the Istituto 
Mosso, located on Col d’Ollen, about 3,000 meters above the 
sea level. ‘This institute, founded by Prof. Angelo Mosso for 
research on the physiology of mountain regions, was the first 
of the kind. Now there is a similar institute on the Jungfrau, 
in Switzerland, to the financing of which the. principal -nations 
of Europe contributed. iD se 4 

Professor Devoto, director of.the Clinica di malattie del 
lavoro of the University of Milan, spoke on mental hygiene, 
and suggested the value of suspending the lessons in the south- 
ern schools for one month, preferably the month of February. 
He pointed out that boys between the ages of 10 and 15 are 
passing through the most delicate’ period. of their existence, 
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and a great number of them are unable to endure, without 
harm, the numerous antihygienic factors associated with school 
attendance. Many boys in Italy are exposed to disease due 
to overwork in school, and sometimes suffer from arrested 
* development and morbid phenomena that may even compromise 
their existence. A sojourn in a high mountain region, espe- 
cially in the spring season, will increase their physical and 
mental strength. In such cases the so-called nonspecific stimuli 
act on the organism, being potentiated by the peculiarities of 
the climate: the various radiations from the earth and the sky, 
the rarity of the winds, and the dryness of the air. The com- 
munication of Professor Devoto was followed by a general 
discussion. 

Prof. Giovanni Pini, medical inspector of sport activities, 
presented a paper dealing with the sport record card, which 
is made out for every person who becomes a member of an 
athletic or sport association. The mere fact of the existence 

of such a card tends to eliminate from sports the unfit. As 
a result of the deliberations of the Comitato nazionale medico 
di cultura fisica, the record will be divided into two parts, 
one for the physician and one for the trainer. The physician 
must collect the anamnestic data, make the physical examina- 
tion, record various physiologic measurements, and evaluate the 
functional capacity of the organism in connection with sports. 
He must study the relation between the work of the heart and 
the lungs, on the one hand, and the higher nervous functions, 
on the other. When the heart and lungs function perfectly, 
a peculiar state of mental well being usually results, together 
with a healthy state of self-confidence and autosuggestion, the 
integrity of which is of prime importance, in connection with 
sport. 

Before expressing final judgment on the physical evaluation, 
the physician must coordinate his observations with those of 
the trainer, who will have tested the person in various sports, 
recording data pertaining to strength, speed, resistance, style 
or form. This part of the record book is kept with especial 
care. The various dysmorphisms are considered and the prin- 
cipal signs of overtraining are classified: weak heart, abnormal 
blood pressure and the like. The weakening effects of every 
unfavorable factor are evaluated, a special graduated scale 
being employed for that purpose. 


Mortality from Tuberculosis Declines 
The mortality from tuberculosis has diminished in Italy from 
149 deaths per hundred thousand inhabitants in 1913 to 134 
in 1927. These results are due in part to the organization of 
the antituberculosis crusade, the decline being proportional to 
the energy displayed in the prosecution of the crusade. 


Research on Malignant Tumors 


At a recent mecting of the Comitato per lo studio dei tumori, 
in Turin, Professor Morpurgo discussed the experimental 
researches carried out at the Istituto del cancro, on the biology 
of tumors. The studies on the effects of “reticulo-endothelial 
block” show that it retards the development of the tumor and 
lengthens the life of the experimental animal. Regarding the 
development of the nerves of the tumor, numerous experiments 
have shown that the neoplastic tissue may be a good soil for 
the development of nerve extensions and terminations, which 
may remain, however, independent of the tumor. With 
reference to the etiology of tumors, various experiments (intro- 
ducing, for instance, pieces of benign neoplastic tissue or of 
embryonal tissue in the center of a malignant tumor) show that 
the benign tumor tissue or embryonal tissue may live, under 
these conditions, as a saprophyte without acquiring characters 
different from its own. These experiments, in substance, speak 


against the infectious nature of malignant tumors of mammals. 

Dr. Carando presented cases of cancer of the tongue in which 
radium therapy had been successfully employed. The author 
advised radium treatment by means of implantations throughout 
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the lingual lesion, and surgical treatment for the glands if they 
are removable; otherwise radium therapy is to be applied also 
to the glands. 

Professor Pescarolo, president of the Turin center for the 
study of tumors, presented a paper on the referendum on cancer 
of the cervix of the uterus. These were the conclusions: This 
form of cancer does not seem to be increasing in frequency, It 
constitutes about one third of all forms of cancer in women, 
being in direct relation with sexual activity, births and mis- 
carriages; it is rare in nulliparas. It is more frequent among 
the lower social classes than among the well-to-do. On the 
basis of the referendum, special study will now be devoted to 
the prophylactic criteria to be recommended in regard to personal 
hygiene and obstetric aid. 

Also at Milan, a meeting was held, at the Istituto del cancro, 
of the physicians of Lombardy interested in research on tumors, 
Professor Tausini of Pavia spoke on “Hyperemia in the Genesis 
of Cancer.” Professor Fichera, director of the institute, 
described a rare case of recurrent chronic intestinal invagination 
from cancer of the cecum. Professor Perussia reported the 
favorable results that he had secured by means of radium 
therapy in extensive skin cancers of long standing. He presented 
a number of patients thus treated. Professor Rondoni explained 
the trends of experimental research being carried out at present 
in the biologic section of the Istituto del cancro. 


BELGIUM 
(From Our Regular Correspondent) 
March 31, 1930. 
Meetings in Liége During Centenary Celebration 


At the Exposition universelle de Liége on the occasion of the 
centenary of Belgium’s independence, the following medical 
meetings will be held: 

July 18-21, Assemblée internationale des services de santé des 
armées. Chief topics on the program: (1) Creation of a 
Central Bureau of Medicomilitary Documentation; (2) Advan- 
tages Gained from an Exchange of Military Physicians; secre- 
tary, Major Voncken, of the army medical corps (Liéve). 

July 25-26-27, Société belge de gynécologie et d’obstétrique. 
Chief topics on the program: (1) Radiotherapeutic Treatment of 
Cancer of the Uterus; (2) Remote Results of Low Cesarean 
Section; (3) Individual Communications. General secretary, 
Dr. Cheval (Brussels). 

July 26-27, Dixiéme congrés belge de neurologic et de 
Chief topics on the program: (1) Congenital 
Secretary, Dr. Leroy, 


psychiatrie. 
Disorders of Speech; (2) Angioneuroses. 
rue Hemricourt, 30, Liége. 

September 14-18, Cinquiéme congrés international de physio- 
thérapie. Chief topics on the program: (1) Rheumatism and 
Its Physical Therapeutic Treatment; (2) Disorders of the 
Central Nervous System Amenable to Physical Therapy; (3) 
Status of Instruction in Physical Therapy for Physicians. 
General secretary, Dr. Dubois-Trepagne, 25, rue Louvrex, Liége. 

September 18-20, Deuxiéme congrés contre le rhumatisme. 
Chief topics on the program: (1) Classification of Rheuma- 
tismal Disorders; (2) Standardization of Blood Analyses; (3) 
Disorders of Skin Circulation in Chronic Rheumatism. Secre- 
tary, Dr. Marcel Ory, 22, rue Lambert le Bégue, Liége. 

June, 1930, Congrés d’urologie. Chief topic on the program: 
Normal and Pathologic Physiology and Neuropsychophysiology. 

September 23, Vingt-et-uniéme congrés francais de médecine. 
Chief topics on the program: (1) Medical Pathology: Hyper- 
thyroids; (2) General Pathology: The Metabolism of Calcium; 
(3) Therapeutic Indications of Insulin Aside from Diabetes. 
General secretary, Dr. Roskam, professor in the University of 
Liége. 

September, Congrés des maladies professionnelles et accidents 
de travail. Chief topics on the program: (1) Studies on Oceu- 
pational Accidents; (2) Occupational Diseases; (3) Inspection 
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of institutions of social and industrial medicine. General 


secretary, Dr. Ledent, 24, rue Sainte Marie, Liége. 


Trachoma and Nasal Lesions 


At the thirty-fifth Congrés belge d’oto-rhino-laryngologie, 
Sargnon and Jacques Rollet reported eighty-three cases in which 
they made nasal and perinasal examinations in cases of trachoma. 
The patients were, for the most part, men and women employed 
in the chemical industry—chiefiy foreigners, living under defec- 
tive conditions. Of the eighty-three cases, nineteen were ‘in 
children. There were twenty-three cases in Spaniards, nineteen 
in Algerians, seventeen in Italians, five in Armenian refugees, 
five in Moroccans and ten in Frenchmen, some of whom came 
from north Africa. Of nasal lesions, the authors observed more 
especially hypertrophy of the turbinated bones (forty-four cases), 
usually bilateral, seven cases of frank polypoid hypertrophy, 
one case of large papilloma, four cases of folliculitis of the nares, 
nine cases of chronic nasal suppuration, and ten cases of more 
or less opaque maxillary sinuses. In three trachomatous patients 
there were atrophic lesions of the turbinated bones, scabby 
lesions, and pseudo-ozenous lesions, probably of a syphilitic 
nature. There were adenoid growths in four cases and enlarged 
tonsils in five trachomatous patients. 

The authors draw these conclusions: 1. In the clinic, nasal 
and perinasal lesions are frequent in association with ocular 
trachoma. They are concomitant with or secondary to the 
ocular !esion but remain of the ordinary type. 2. If one hopes 
to obtain a more rapid amelioration of trachomatous ocular 
lesions and prevent their aggravation, it is necessary to treat 
prompt!y and thoroughly the nasal and perinasal lesions. 


International Congress of Public and Private Aid 


The international committee of the Congrés d’assistance 
publique et privée met recently in Brussels. Thirty-three 
nations have become members of this organization, which, under 
the chiirmanship of Mr. Emile Loubet, formerly president of 
the Frnch Republic, has held several congresses, notably those 
at Copenhagen, Paris and Geneva. It has been decided that 
the seventh congress will be held in 1931. The delegates con- 
ferred the honorary presidency on Mr. Emile Loubet and the 
active presidency on Mme. la Comtesse Carton de Wiart, pre- 
viously vice president. Mr. Georges Roudel, honorary inspector 
general of the services of the Assistance francaise, will assume 
the duties of secretary-treasurer. 


The Medical Examination of Nurses 

In an address delivered recently before the Association belge 
des hopitaux, Mr. Dronsart discussed the medical examination 
of nurses. He took up the mode of recruiting nurses for 
societics and institutions. As there is a scarcity of nurses, the 
directors of these organizations are chiefly interested in the 
professional ability of the candidates and rarely concern them- 
selves with their state of health. No health examination worthy 
of the name is made before the candidate’s acceptance. Hence, 
it happens that, after a few weeks or months of work, nurses 
are taken sick and remain for long periods at the charge of 
the institutions employing them. A medical examination at the 
time of their admission would have made it possible to take 
account of the state of their health, and proper measures might 
have been taken. Nurses should be subjected to a thorough 
medical examination before entering on a new service. 

When nurses are taken sick, in the hospital institutions hey 
are of course treated gratuitously for some time. But, if the 
sickness is prolonged, the management faces a difficult situation. 
The question arises whether the patient shall continue to receive 
gratuitous care or whether the nurse shall be dismissed from 
the service, which will usually place her in a precarious position. 
In the interest of both parties, it appears that the way to prevent 
such difficulties would be the compulsory affiliation of the nurse 
in a health insurance society. 








FOREIGN LETTERS 1855 


BERLIN 
(From Our Regular Correspondent ) 
> NS CApril-28,°1930. ° 
The International Hygienic’ Exposition 


The exhibit of the Internationale Hygiene-Ausstellung, dis- 
played in Dresden in 1911, has been extended and enlarged 
under the name of the Deutsches Hygiene-Museum. The 
extensive collections are to be housed in a monumental struc- 
ture which will be dedicated in Dresden, May 16. At the same 
time, an international hygienic exposition will be organized and 
opened, May 17. A presentation of the rules in regard to the 
care of health, which are held up to us on every hand until 
we grow weary of them, would not have justified such a vast 
expenditure, had it not been that it appears necessary to take 
a definite position before the public toward the numerous modern 
types of injuries that are the outgrowth of civilization and 
culture, industrialization and polytechnic development. The 
exposition is an attempt to solve in a measure the present 
problems of hygiene: decline of the birth rate, general mortality 
and infant mortality, physical exercise, industrial hygiene and 
the hygiene of labor in general, general care of the body, nutri- 
tion, clothing, housing, the life of the housewife from the modern 
hygienic point of view, mental hygiene, public hygiene, philan- 
thropy and social welfare. The exposition is divided into 
several departments, toward the organization of which numerous 
scientists have contributed. In the Exposition of Reich, 
Provinces and Cities, the German reich will give an historical, 
cultural survey of a “Century of Development of Germany's 
Public Health Service.” The various German ldnder, as the 
components of the reich (Germany) are now called, will dis- 
play, in a compact exhibit, one or more typical features of their 
hygienic problems. The Free State of Saxony, as the chief 
supporter of the whole exposition, ha’ assumed special respon- 
sibilities; but Prussia, Bavaria, the Hanse cities (Lutbeck, 
Hamburg and Bremen), Hesse and Thuringia are contributing 
to the success of the undertaking. Under the guidance of the 
organization the Deutscher Stadtetag, the German cities have 
conceived the idea of arranging a collective exhibit. Taking 
as the main theme “The Organization of the Health Services 
of German Cities,” the whole field of communal hygiene and 
health care and culture will be portrayed under twelve separate 
and distinct departments or divisions, the various cities cooperat- 
ing in preparing the displays or exhibits. Thus, not every city 
will have an exhibit of its own, which, owing to the large 
number of cities and the frequently identical or similar nature 
of their hygienic problems and arrangements, would have 
doubtless given rise to many duplications. 

In the “Exhibition of the Nations,” numerous foreign coun- 
tries, the health section of the League of Nations, and’ the 
International Bureau of Labor will give. a survey of their 
hygienic arrangements and their activities. The portrayal of 
“The Scientific Professional Groups” has been entrusted to the 
Hygiene-Museum and to the Hygiene-Ausstellung. There are 
twenty-one such groups, the special exhibits of which are found 
on the exposition grounds, some of them in the new building 
of the Deutsches Hygiene-Museum, and some of them in. the 
exposition halls located in the immediate vicinity. .The following 
seven groups are portrayed by the. Deutsches Hygiene-Museum 
and the exhibits are in the new building of the museum: 
(1) Man (Homo sapiens); (2) Hereditary Transmission and 
Eugenics; (3) Woman as Wife and Mother; (4) Dietetics; 
(5) Health and Diseases; (6) Hygienic Instruction of the 
People; (7) Health Culture as Revealed by History and 
Ethnology. In addition, there are fourteen more distinctly 
scientific groups: (1) General Care of the Body; (2) The Child; 
(3) Woman in the Family or Engaged Occupationally; (4) 
Physical Exercise; (5) The Hygiene of Labor and Industry; 
(6) Food Preducts; (7) Agriculture, Including. the Hygiene. of 
Meat and Milk; (8) Climate; (9) Clothing; (10) Dwelling and 
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Settlement; (11) The Combating of Vermin and Disinfection; 
(12) Healthy Mental Existence; (13) Superstition in Relation 
to Health. The excellent special exhibit “The Hospital’ is 
devoted to the many new and far-reaching problems of hospital 
construction and organization... These fourteen groups corre- 
spond, at the same time, to a like number of departments of 
the exposition in which industry, suggestively in close proximity 
to the appropriate scientific exhibit, embraces the opportunity 
of presenting its products and methods for the carrying out of 


hygienic desires and demands. 


Opponents of Prohibition Favor Abstinence 
in Automobilists 

Addressing the Verein der praktischen Aerzte in Berlin, 
Sanitatsrat Miller de la Fuente, chairman of the Abwehrbund, 
the introduction of prohibition in Germany, 
the radical endeavors in favor of abstinence from 
alcoholic beverages. As he viewed the problem, physicians 
should educate the youth in favor of temperance and the 
passage of laws with an educative trend. When asked what 
he had in mind by laws with an educative trend, he cited the 
following example: “An automobilist or motorcyclist who, 
before or during his journey, partakes of alcoholic beverages 
to the extent that the normal and sound inhibitions are impaired 
should be liable to severe punishment even though no accident 
actually resulted as a consequence of his indulgence.” 


which combats 


opposed 


Population Decreases in German Cities 


The demographic commission of the reichstag has been con- 
sidering the vital statistics of the larger German cities during 
the period 1900 to 1927. In all the larger German cities there 
has been a rapid decrease in the excess of births over deaths. 
Berlin, in fact, has an excess of deaths over births; in 1900, 
Berlin’s excess of births over deaths was 7.7 per cent, and in 
1927 there was an excess of deaths over births amounting to 
1.4 per cent. Next comes Munich, the capital of Bavaria. 
There the excess of births over deaths in 1900 was 10.6 per 
cent, and since then there has been a downward trend, until, in 
1927, the low point of 0.9 per cent was reached. Only slightly 
better are the reports from Dresden with 1.2 per cent, Hamburg 
with 1.4 per cent, Frankfort-on-Main and Magdeburg with 
1.6 per cent, Altona with 1.7 per cent, and Leipzig with 2.0 per 
cent. In the remaining German large cities the figures are 
somewhat higher, but in few is the excess of births over deaths 
above 10 per cent, whereas, around 1900, the percentages ranged 
from 15 to 20, with one example of 34 per cent. 


Causes of Death in Berlin 


The Bureau of Statistics of Berlin reports that the chief 
cause of death in 1929 in Berlin was “cancer and other malig- 
nant neoplasms,” the total number of deaths from that cause 
having been 6,985, or 13 per cent of the total deaths from all 
causes. The number of cancer deaths, which .in 1928 was 6,896, 
is marked by a further increase, whereas tuberculosis of the 
respiratory organs, to which in 1929 4,017 persons succumbed, 
evidences a decline. Both phenomena are explained by the 
peculiar distribution of the age groups in Berlin. Among other 
causes of death, heart disease claimed a total of 6,776, who, as 
with the victims of cancer, belonged chiefly to the older age 
groups. Most persons who died from cerebral hemorrhage or 
from diseases of the vascular system (5,560 and 5,065, respec- 
tively) were more than 50 years old, whereas tuberculosis 
claimed most of its victims in the 20 to 30 age groups. Pneu- 
monia carried off 2,969 persons. Among other diseases that are 
represented by a relatively large number of victims are the 
diseases of the nervous system (1,508) and of the digestive 
tract (1,299). The maximal number of deaths occurred in 


January (7,264, or 13.5 per cent), and the minimal number in 
August (3,590). 
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Marriages 


SAMUEL KENpDIG WALLACE, Portsmouth, Ohio, to Miss 
Christine Tyson of Farmville, N. C., in Baltimore, April 5, 

Paut H. Beppcer, Acosta, Pa., to Miss Carolyn Christensen 
of Sioux City, April 21. 

Jacosp EpGar_ Reiscu to Miss Gladys Wilson, both of 
Springfield, Ill., May 3. 

GeorGeE F. Cook, Bellingham, Wash., to Miss Ella y, 
Musser, March 22. 

Maurice Levy, Denver, to Mrs. Leah Weiner Kornman, in 
Littleton, April 11. 





Deaths 


George Ellsworth Chamberlain, Aberdeen, Wash.; Col- 
lege of Physicians and Surgeons, Chicago, 1893; member of the 
Washington State Medical Association and the American Col- 
lege of Surgeons; formerly president of the Aberdeen General 
Hospital; aged 65; died, April 13, of cerebral hemorrhage, 

Alexander R. Leith, Wilton Junction, Iowa; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1882; member of 
the Iowa State Medical Society; formerly mayor, member of 
the city council and president of the school board; bani presi- 
dent; aged 73; died, May 3, of acute nephritis. 

Evan Stark Evans ® Grinnell, Iowa; Rush Medi-al Col- 
lege, Chicago, 1906; served in the Spanish-American and 
World wars; county coroner and health officer of Grinnell; 
aged 49; died in May, at the University Hospital, Iowa City, 
following an operation for gastric ulcer. 

James Norbert Lyons, Halifax, N. S., Canada: Dalhousie 
University Faculty of Medicine, Halifax, 1916; demonstrator in 
pathology and in clinical surgery at his alma mater; aged 39; 
died, April 19, in the Victoria General Hospital, of septic pneu- 
monia, following a facial infection. 

Flaviano Sebastian Nicholas Laudati, Providence, R. L; 
Missouri College of Medicine and Science, St. Lou's, 1922; 
Royal University of Rome Faculty of Medicine and Surgery, 
Rome, Italy, 1925; aged 34; died in April at the Jackson 
Memorial Hospital, Miami. 

Julius Edgar Moith, Newburgh, N. Y.; Medica! Depart- 
ment of Columbia College, New York, 1879; member of the 
Medical Society of the State of New York; formerly health 
commissioner of Beacon; aged 74; died, May 14, of cerebral 
hemorrhage. 

Jacob Fridline, Ashland, Ohio; Western Reserve University 
School of Medicine, Cleveland, 1896; member of the Ohio State 
Medical Association; served during the World War; on the 
staff of the Ashland Hospital; aged 65; died in May of 
pneumonia. 

Clarence Andreas Hofer, Metuchen, N. J.; Jefferson Med- 
ical College of Philadelphia, 1899; member of the Medical 
Society of New Jersey; on the staff of the Muhlenberg Hospital, 
Plainfield, where he died, May 5, of influenza and uremia, 
aged 63. 

John N. Smith, Salem, Ore.; Willamette University Medical 
Department, Salem, 1881; at one time member of the state 
legislature; formerly superintendent of the Oregon State Insti- 
tution for Feebleminded; aged 77; died, April 20, of heart 
disease. 

Constantine J. MacGuire, New York; L.R.C.S., Ireland, 
and L.K.Q.C.P., Ireland, 1869; formerly on the staffs of 
St. Vincent’s Hospital, New York, St. Joseph’s Hospital, Far 
OS i and St. Joseph’s Hospital, Yonkers; aged 82; died, 
May ° 

Frank Baldwin Bergen, Roosevelt, N. Y.; Long Island 
College Hospital, Brooklyn, 1894; for many years medical 
officer of local schools; aged 58; died, May 14, in the Central 
Islip (N. Y.) State Hospital, of carcinoma of the pylorus. 

Joseph Leon Gagnon, Rumford, Maine; Laval University 
Faculty of Medicine, Quebec, Canada, 1902; member of the 
Maine Medical Association; formerly health officer of Lewiston; 
aged 51; died, May 9, of cerebral hemorrhage. 

Edward L. Partridge, New York; Medical Department 
of Columbia College, New York, 1875; member of the Medical 
Society of the State of New York; aged 77; died, May 2, i 
the Fifth Avenue Hospital, of thrombosis. 
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J. Lynn Crawford ® Cedar Rapids, Iowa; University of 
Pennsylvania School of Medicine, Philadelphia, 1897; on the 
staffs of the Mercy Hospital and St. Luke’s Methodist Hospital ; 
aged 50; died in May of heart disease. 

Alexander Coburn Soper, Jr., Santa Barbara, Calif.; Rush 
Medical College, Chicago, 1901; member of the California Med- 
ical Association; served during the World War; aged: 58; died, 
May 9, of cardiovascular disease. 

Mary Louise Strobel, Washington, D. C.; National Uni- 
versity Medical Department, Washington, 1896; for many years 
on the staff of the Sibley Hospital, where she died, April 23, 
of cerebral hemorrhage, aged 76. 

Oscar Herman Elbrecht ® St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1901; member of the Ameri- 
can College of Surgeons; aged 52; died, May 5, in St. Luke’s 
Hospital, of bronchopneumonia. 

George W. Gabriel, Parsons, Kan.; Kansas City (Mo.) 
Medical College, 1871; Civil War veteran; formerly mayor, 
member of the state legislature, and state senator; aged 86; 
died, April 29, of senility. 

Allen W. Dortch, Arkansas City, Kan.; American Medical 
College, Indianapolis, 1895; University of Medicine, Indian- 
apolis, 1898; served during the Spanish-American War; 
aged 55; died, March 21. 

Bertha Allen Greer ® Lamoni, Iowa; Homeopathic Medical 
Colleze of Missouri, St. Louis, 1897; aged 74; died, April 15, 
in a sanatorium at Independence, Mo., of complications, follow- 
ing fracture of the hip. 

Robert Young Cox, Cleveland; University of Texas School 
of Medicine, Galveston, 1926; member of the Ohio State Med- 
ical Association; aged 29; died, May 2, of heart disease, follow- 
ing extraction of a tooth. 

Franklin Greeley Wescott, La Salle, Ill.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1897; aged 57; 
died, May 13, in St. Mary’s Hospital, following an operation 
for appendicitis. 

Everett Menzies Raynor, Long Beach, N. Y.; Medical 
Department of Columbia College, New York, 1881; formerly 
on the staff of the Lincoln Hospital, New York; aged 71; 
died, April 20. 

David Clark Owings, Middletown, Md.; College of Phy- 
siciaiis and Surgeons, Baltimore, 1875; aged 75; died, May 9, 
in Mount Airy, of carcinoma of the stomach, with metastasis of 
the liver. : 

Zane Hughes, Miami, Fla.; New York Medical College 
and Hospital for Women, 1893; aged 63; died, April 10, of 
injuries received in an automobile accident which occurred in 
January. 

Elmer Noah Piper ® New Kensington, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1902; aged 64; died, 
May &, in the Citizens General Hospital, of tuberculous osteo- 
myelitis. 

Henry C. Pierson, Roselle, N. J.; Georgetown University 
School of Medicine, Washington, 1868; member of the Medical 
Society of New Jersey; Civil War veteran; aged 86; died in 
March. 

Frank Jones Farley, Trenton, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1894; past president 
of the Ontario Medical Association; aged 68; died in March. 

John Joseph O’Brien ® Schenectady, N. Y.; Medico- 
Chirurgical College of Philadelphia, 1902; on the staff of the 
Ellis Hospital; aged 61; died, May 12, of coronary thrombosis. 

Sidney Corbin Ainsworth ® Volga, Iowa; St. Louis Col- 
lege of Physicians and Surgeons, 1899; aged 53; died in April 
in Rochester, Minn., of coronary occlusion with complications. 

Octavius Barrell Shreve, Salem, Mass.; Medical Depart- 
ment of Columbia College, New York, 1865; member of the 
Massachusetts Medical Society; aged 88; died, March 13. 

Frederick O. Tefft, Stanton, Mich.; Howard University 
School of Medicine, Washington, D. C., 1891; aged 68; died, 
April 26, in a hospital at Lakeview, of barbital poisoning. 

Asa McClure Strong, Indianapolis; Indiana Medical Col- 
lege, Indianapolis, 1870; Civil War veteran; aged 88; died, 
May 15, of peritonitis, following a ruptured gallbladder. 

Arthur Whitman Underwood, St. Augustine, Fla.; Long 
Island College Hospital, Brooklyn, 1891; member of the 
Florida Medical Association; aged 65; died, April 1. 

Robert F. MacFarlane, Flushing, N. Y.; Albany Medical 
College, 1888; member of the Medical Society of the State of 
New York; Civil War veteran; aged 87; died, May 8. 

George Milton Pell, Carbon, Ind.; Medical Department of 
Butler University, Indianapolis, 1880; member of the Indiana 
State Medical Association; aged 78; died, April 21. 
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William T. Twitty, Kenmore, N. Y.; University of Buffalo 
School of Medicine, 1889; member of the Medical Society of 
the State of New York; aged 68; died, April 21. 

Nathan C. Mackey, Waverly, Pa.; Medical Department of 
the University of the City of New York, 1875; aged 81; died, 
April 21, of phlebitis obliterans and hemiplegia. 

Thomas Jefferson Slaton, Greenville, Ky.; St. Louis Med- 
ical College, 1873; Confederate veteran; formerly member of 
the state legislature; aged 86; died, May 7. 

Arthur Frank Amadon, Boston; Dartmouth Medical 
School, Hanover, N. H., 1893; member of the Massachusetts 
Medical Society; aged 71; died, March 29. 

Samuel W. Flanagin, Sevierville, Tenn.; Tennessee Medi- 
cal College, Knoxville, 1894; aged 65; died, April 14, at the 
home of his daughter in Knoxville. 

Ella Frances Gatchell © Chico, Calif.; College of Physi- 
cians and Surgeons, Boston, 1889; on the staff of the Enloe 
Hospital; aged 76; died, April 8. 

Frank L. Stallard, Geuda Springs, Kan.; Kentucky Univer- 
sity Medical Department, Louisville, 1906; aged 52; died, 
April 26, of cerebral hemorrhage. 

Thomas N. Austin, Genoa, IIl.; Michigan College of Medi- 
cine and Surgery, 1891; member of the Illinois State Medical 
Society ; aged 68; died, April 3. 

George Albert Ellinwood ® Gray, Maine; University of 
Vermont College of Medicine, Burlington, 1894; aged 59; died, 
April 3, of heart disease. 

Julius Alexander Brock, Lafayette, La.; Meharry Medical 
College, Nashville, Tenn., 1925; aged 33; died, March 24, in a 
hospital in New Orleans. 

Edward G. Colton, Easthampton, Mass.; Bellevue Hos- 
pital Medical College, New York, 1868; Civil War veteran; 
aged 89; died, April 24. 

Charles Samuel Mack, La Porte, Ind.; Medical Depart- 
ment of Columbia College, New York, 1883; also a minister ; 
aged 73; died, May 10. 

Byron E. Mead, Lynbrook, N. Y.; New York Homeopathic 
Medical College, 1879; aged 76; died, May 4, of heart disease 
and pneumonia. 

Elmer Clark Ritchey ® Pittsburgh; Western Pennsyl- 
vania Medical College, Pittsburgh, 1897; aged 61; died, May 2, 
of pneumonia. 

John Richard Adams, Blackstone, Va.; Medical College 
of Virginia, Richmond, 1869; aged 83; died, April 22, of mitral 
insufficiency. 

William Peabody Defriez, Brookline, Mass.; Boston Uni- 
versity School of Medicine, 1881; aged 72; died, April 23, of 
tuberculosis. 

George B. Masters ® Macdonaldton, Pa.; Medical Col- 
lege of Ohio, Cincinnati, 1879; aged 74; died, April 10, of 
pneumonia. 

Charles Taylor Smith, Columbus, Ohio; Meharry Medical 
College, Nashville, Tenn., 1895; aged 63; died, May 1, of 
pneumonia. 

Owen Smith ® High Point, N. C.; Jefferson Medical Col- 
lege of Philadelphia, 1904; aged 49; died, April 26, of 
pneumonia. 

Rufus R. Winston, Paducah, Ky.; University of Louisville 
School of Medicine, 1877; aged 72; died, April 28, of chronic 
nephritis. 

_ George Clinton, Belleville, Ont., Canada; Queen’s Univer- 
sity Faculty of Medicine, Kingston, 1878; aged 77; died, 
April 4 

Peter Francis McCue, Walkerton, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1903; aged 51; died, 
April 4. 

Austin H. McFadden, Cooksville, Ont., Canada; University 
of Toronto Faculty of Medicine, 1904; aged 48; died, April 7. 

_W. S. Gilmer, Kingsport, Tenn.; Medical College of Vir- 
ginia, Richmond, 1869; aged 82; died, April 2, of arteriosclerosis. 

Samuel J. Porter, Vale, Ky. (licensed, Kentucky, 1900) ; 
aged 74; died, April 4, in the Stephenson Hospital, Ashland. 

Raymond Joseph O’Neill, Brooklyn; Long Island College 
Hospital, Brooklyn, 1926; aged 30; died, May 12, of pneumonia. 

Hirsch Wolf Honor, New York; University of Kharkov, 
Russia, 1889; aged 69; died, April 23, of pneumonia. 

Angus Nichol, Stratford, Ont., Canada; Victoria Univer- 
sity Medical Department, 1872; aged 85; died, April 7. 

James Grant, Bracebridge, Ont., Canada; University of 
Toronto Faculty of Medicine, 1897; died, March 3. 








Bureau of Investigation 


TILTON CANCER CURE 


Another Variant of the Old Escharotic Treatment 

Lester Tilton, originally from Clinton, Iowa, more recently 
of Chicago, has for many years been exploiting an alleged cure 
for cancer. For some years Tilton had a quack “institute” in 
Clinton, Iowa, treating, at different times, cancer, tuberculosis 
His letterheads carried the description: “Tilton 


and syphilis. 
Tilton has no medical 


Cancer and Blood Poison Treatment.” 
nor pharmaceutical training. 

In 1923 Tilton advertised his business as the “Tilton Labora- 
tories,” with Lester Tilton as “Business Manager” and Dr. R. G. 
Timms as “Director.” Reputable physicians in Clinton, lowa, 
have stated for some years that the chief ingredient in Tilton’s 
so-called treatment was peat, said to be obtained from some 
local beds. Apparently, the peat is carbonized and, in 
fact, in when Tilton branched out into the tuberculosis 
field, he seems to have called his remedy the “Retort Treatment.” 

One of the earliest records that the American Medical Asso- 
ciation has of Tilton’s activities is a letter from the Visiting 
Nurse Association of Chicago, which in 1921 called to the 
attention of the Bureau of Investigation the case of a poor 
woman who first tried Christian Science while 


peat 
1925 


BUREAU OF. INVESTIGATION 





Jour. A.M. A. 
JUNE 7, 1930, 


and a conference was held between the principal, the attorney 
and representatives of Northwestern University. As a result 
it was agreed that in the interests of the public and to the ead 
that a large sum of monef# should not be devoted to the 
furtherance of what would appear to be quackery, an inyestj. 
gation was warranted and justified. 

Following this a committee was appointed from the faculty 
of Northwestern University Medical School, to interview 
Tilton and look into his claims. The committee comprised Dr 
John A. Wolfer, Associate Professor of Surgery; Dr. H. M. 
Hedge, Associate in Dermatology; Dr. Arthur E. Mahle. Assis 
ciate in Medicine, and Dr. J. P. Simonds, Professor of Pathol- 
ogy. This committee worked for many months and the course 
and results of Tilton’s “treatment” were carefully observed and 
recorded. Finally, in March, 1930, the committee issued its 
report on the Tilton product. The report declared that a series 
of cases had been carefully studied from the viewpoint of: 

1.—The diagnosis of malignancy—either carcinoma or sar- 
coma. 


2—Any associated disease or diseases complicating the 
malignancy. 

3.—TI i i 

J.—The treatment of the malignant process prior to the 


appearance of the case before the committee. 
4—The results of the Tilton treatment as carried out by 
and under the immediate instruction of Tilton. 





the cancer from which she suffered was in an 
early and later used Tilton’s “cure,” 
until the inevitable occurred. 

When THE JourNAL first published on the 
“Hoxide Cancer Cure” fake (January 2, 1926), 
attention was called to the fact that L. O. V. 
Everhard and Bruce Miller, who had for a 
time been associated with Hoxsey, left the 
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latter and went with Tilton. Both the Hoxsey 
and the Tilton nostrums are escharotics, the 
former remedy having arsenic for its essential 
ingredient while the latter contains a zinc salt. 
The Everhard-Miller-Tilton ‘United Cancer 
lustitute,” that was opened in Chicago in 1925, 
continued in existence but a short time. 
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After this not much was heard about Tilton 
for a few years except occasional inquiries 
from physicians whose cancer patients were 
considering the Tilton “treatment.” A typical 
inquiry, a telegram received in October, 1927, 
from a Pennsylvania physician, read: 

“Have you anything definite on Tilton Laboratories, 
Clinton, cancer cure? This fake wants one 
hundred from poor patient it has promised to cure.’ 

Then, in 1929, THe JouRNAL began receiving letters from 
physicians, of which the following, from a medical man in Iowa, 


lowa, 
dollars ' 


is typical: 

“The writer is a fellow of the American Medical Association. I am 
desirous of obtaining information concerning Dr. Lester Tilton, making 
headquarters in a Chicago hotel. This man does not claim to be an 
M.D., but a chemist, and is posing as a cancer specialist. I understand 
that he claims that he is working in conjunction with a committee on 
cancer of the Northwestern University Medical Department. The claim 
is made that he has made many cures, carcinoma and sarcoma, One of 
these supposedly a cure, is from this city and the man _ himself 
has been making quite a stir among people supposedly afflicted with 
malignant disease.”’ 


cases, 


In order to determine how much truth there was in the claim 
heing made by Tilton, that his remedy was being “tested” by 
the Northwestern University Medical School, a letter was 
written to Dr. Irving S. Cutter, Dean of the institution, asking 
for the facts in the case. Dr. Cutter explained that early in 
1929 a wealthy individual, living near Chicago, had become 
interested in Tilton and his claims and had instructed his 
attorney to draw up a trust deed giving Tilton a large sum of 
money for the furtherance of clinical work among persons 
afflicted with cancer. The attorney (a man of obvious intel- 
ligence), feeling that Tilton’s claims might be unsound, requested 
his client to delay action until such claims could be investigated. 
The attorney suggested that the School of Medicine at North- 
western University might be persuaded to look into the matter, 
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The cases dealt with in the report were divided into four 
groups, as follows: 

Group I.—Those cases offered to the committee by Tilton, 
the same being acceptable to the committee. 

Group I1.—Those cases submitted by the committee and 
accepted by Tilton for treatment. 

Group IlI.—Those cases submitted by the committee and 
refused by Tilton because of reasons stated in case reports. 

Group 1V.—Those cases treated by the committee (with the 
Tilton remedy) but not seen by Tilton. 

The report, which is too long to incorporate in this article, 
gave a description of individual cases by groups. At the end 
of the report there was published an analysis of the case 
abstracts which may be paraphrased as follows: 

Group I.—This comprised seven patients supplied by ‘Tilton 
as test cases. Of these the committee reports that four have 
died, one is practically moribund, one was operated upon for 
cancer of the breast with axillary metastasis about nine months 
after both the patient. and the committee had been assured by 
Tilton that she was cured! The seventh individual in this 
group is free from disease, but the committee points out that 
this patient was free from demonstrable carcinoma at the time 
Tilton began treatment. 

Group II.—There were four cases in this group of patients. 
They were presented by the committee and accepted by Tilton 
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for treatment. Of these four, three are dead and one, on the 
day Tilton pronounced the case cured, was shown on biopsy to 


still have cancer. 

Group II1I.—These comprised five patients. Two of the 
patients with superficial carcinoma were refused treatment by 
Tilton, on the grounds that they had had radiation (x-ray and 
radium). The committee directs attention to the fact that six 
out of seven of Tilton’s own private cases had received radia- 
tion. Two other patients of this same group were also refused 
treatment by Tilton because they had positive Wassermann 
reactions. The fifth patient Tilton refused to treat because 
he claimed that the tumor was a sarcoma, with bone involve- 
ment likely. As a matter of fact, it was a carcinoma of the 
left parotid gland. 

Grou) IV.—There was only one patient in this group, a 
woman with carcinoma of the breast with metastasis. She 
was treated by the committee with the Tilton remedy but was 
not sec by Tilton. Treatment was begun in June, 1929, and 
continued until her death in September, 1929. 

The committee, in summing up its report, states: 


“To date, of the twelve cases treated, eight have died, one is 
moribund, two have cancer clinically and microscopically, and 
one is free from demonstrable disease (as she was when the 
Tilton ireatment was begun).” 

As has been previously stated, the essential part of the Tilton 
remed: is an escharotic. Various specimens of this, analyzed 
in the A. M. A. Chemical Laboratory, have disclosed the 
presence of quantities of zinc chloride. There are also supple- 
nostrums that are used in connection with the treat- 


mentary 
ment, in which ammonium carbonate seems to be the most 
impor{int ingredient. 

Tilt», according to the latest information, has C. Judson 


Spruc.. M.D., of Chicago connected with him. Tilton himself, 
havi apparently concluded that the Chicago field for his 
brand of quackery is becoming less and less profitable, is now 
active), working the Detroit area. He thus comes in direct 
compet tion with Detroit’s own-“cancer curer,” William F. Koch. 

Tilton’s quackery would hold comparatively little menace, 
were it not for the fact that the man seems to have been able 
to interest people in the business and religious world who are 
of some importance. A physician, who until recently was con- 
nected with Tilton in his Chicago activities, states that one 
J. Madison Pace is the business manager of the so-called 
Tilton Cancer Clinic established at the Great Northern Hotel, 
Chicago. Pace seems to have been a promoter for some years 
and to have been engaged in various enterprises. Various 
reports have come to the American Medical Association to the 
effect that the Tilton “cure” has been used and is being recom- 
mended by certain religious organizations. In one instance, a 
man of more than average intelligence is said to have been 
persuaded to try the treatment, after getting a report from such 
a source. The patient in question is reported to have said: 

“I went to some of the nuns of the Mercy Order, who are well 
known to me, and learned from several of them and from the Superior 
that about twentv nuns in their Order had been treated by this paste 
and that in nineteen out of the twenty, there had been a cure. Con- 
sidering this reliable information, I thought it worth while taking a 
chance, though I do not often fall for this sort of thing.” 

As a result, this man went to the great Northern Hotel in 
Chicago and for two or three weeks is reported to have had 
the Tilton paste applied to the tumor. During the time, the 
patient suffered a great deal of pain, became anemic and so 
weak that he had to give up the treatment. Somewhat similar 
evidence came from Milwaukee some weeks ago; a physician 
connected with a religious institution wrote that Tilton was 
using some kind of escharotic paste and exploiting a so-called 
cancer cure quite widely in a community of nuns near that 
city. 

Just how long the Tilton quackery will last, or at least how 
long it will continue to be a serious menace, will depend largely 
on the length of time that reputable and well-meaning people, 
who are totally unqualified to pass on the value of a product of 
this sort, continue to lend their influence to Tilton and his 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 


but these will be omitted, on request. 


TREATMENT OF WASSERMANN-FAST SYPHILIS 

To the Editor:—What is to be done in a case such as the following: 
A boy about 14 years old, with the Wassermann reaction four plus, has 
had six intravenous injections of neoarsphenamine, 0.3 Gm., and one mer- 
cury treatment every day. His reaction is still four plus. Another 
patient, a man of about 40, with the Wassermann reaction four plus, has 
had a series of seven intravenous injections of neoarsphenamine, 0.6 Gm., 
at weekly intervals, and mercury treatment. The Wassermann reaction 
at present is still four plus. Why are there no apparent results from the 
neoarsphenamine? What further treatment should be given in these two 
cases? I wish to thank you in advance for your kind information. 
Please do not publish my name. M.D., Wisconsin. 


ANSWER.—In old cases of syphilis, that is, cases of syphilis 
in which infection has existed for several years, such as these 
are, it is not unusual—it is rather the rule—for the Wassermann 
reaction to remain positive after all symptoms have disappeared ; 
indeed, to remain positive in spite of vigorous treatment to 
reverse it, and to revert to positive, if by treatment it is rendered 
negative. There are two schools of opinion concerning the 
course to be pursued in these cases. The members of one would 
make persistent efforts to render the Wassermann reaction nega- 
tive; the other, in a symptom-free patient, would be content to 
leave the Wassermann reaction positive after moderate effort to 
reverse it has been made. The reasons for this are that experi- 
ence shows that many of these cases cannot be made negative ; 
if they are made negative they are almost sure to revert to 
positive; and damage may be done in overvigorous efforts at 
treatment without compensating effect on the syphilis. The 
patients should be treated as individuals; they should be given 
sufficiently vigorous treatment, as apparently has been done 
in these cases, to get them free from clinical evidences of 
syphilis and then should be watched as individuals rather than 
as cases of syphilis. If they remain symptom free and well they 
should be left alone, or perhaps given moderate courses of 
mercury and iodide at intervals of four or five months. If they 
develop symptoms—a highly unlikely contingency — further 
treatment may be given as the situation demands. 


EKA SALT AND THE SALT FREE DIET 
To the Editor :—Will you please advise me whether ‘‘Eka Salt,’’ put up 
by Sharp and Dohme, can be used with safety in cases of nephritis and 
hypertension, or in such cases in which patients are on a salt free diet. 
M.D., Kansas. 


ANSWER.—Eka salt (claimed to contain sodium malate as its 
essential constituent) is offered as a means of giving the same 
flavor as common table salt without making it necessary for 
the body to deal with the ten or fifteen grams of sodium chloride 
that would ordinarily be taken. Since no one knows whether 
the sodium or the chlorine is responsible for any of the 
untoward effects attributed to sodium chloride, it would not be 
proper to include Eka salt in a diet that is intended to be strictly 
salt free. Since there is no well established evidence that 
moderate amounts of sodium chloride are harmful in nephritis 
and hypertension, it may be that mixtures like Eka salt may be 
used with safety although the value of such use in the treat- 
ment of patients with either or both of those two conditions 
has also not been fully established. 


TREATMENT OF ANGIOMA WITH GAMMA RAYS 

To the Editor:—A young man has had an angioma of the face since 
birth. When he was 16 years of age it was cauterized with the thermo- 
cautery. This treatment was only superficial because the angioma became 
larger and larger and finally involved the entire cheek. When he was 
23 years old radium treatment was begun, at first with all the rays 
(alpha, beta and gamma) and then with filtered rays. The nonfiltered 
rays gave a good result, destroying the greater part of the angioma, but 
destroying also the other tissues of the skin and leaving a scar on the 
entire cheek. Treatment with filtered rays (six or eight successive appli- 
cations in one year) gave only minimal results. Now the angioma is 
still present, especially deep in the cheek. What can be done in the 
‘way of abortive treatment of the angioma and then what can be done 
to make the scar disappear? M.D., Greece. 


ANSWER.—A deep seated hemangioma is best treated with 
the gamma rays only. A sufficient amount should prevent 
further growth and also reduce the tumor already present. We 
do not know of any means to make the scar disappear. 
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ERYTHROMELALGIA OR ACROPARESTHESIA 

To the Editor:—Will you give me the probable diagnosis and treatment 
for the following symptoms: Mrs. T., aged 44, complains of pain in the 
three middle toes of both feet. She had a similar trouble nineteen years 
ago which lasted six months. Two years ago she had a similar condition 
in both hands. It lasted all one winter, or about six months. The pain 
was severe, the hands becoming red and swollen, with an intense burning. 
She thinks that this trouble might have been due to an unusual amount of 
piano playing that winter. The present trouble began four or five years 
ago. The pain at first was present one day out of each week, but the 
interval has decreased so that at present she has it every day. The pain 


usually begins about noon or after the noon meal and increases during the 
day and is worse toward evening. She feels comfortable in the forenoon. 
She is sure the pain is worse when she is on her feet, and going upstairs 


makes it worse. When the pain is at its worst she has to sit down to get 


relief The toes never become cyanotic or white. The color remains 
normal Uleers have not formed and the condition is the same in the 
summer as in the winter. There is no flatfoot, and changing shoes and 
wearing arch supports do not help. Some days the three middle toes of 


one foot are affected and the pain is absent in the toes of the other foot. 
Che big toe and the little toe of each foot are not involved. Physical 
cxamination is otherwise negative. Pulsation is present in the dorsalis 
pedis. Examifation of the toes is negative. 


A. W. Patterson, M.D., Fonda, Iowa. 


ANSWER.—This is a circulatory disturbance of the extremities, 
and the fact that it has affected the hands and feet in a sym- 
uietrical manner suggests Raynaud’s disease. The conditions 
that come to mind first are acroparesthesia and erythromelalgia. 
lhe disturbance may be caused by a circulatory change, which 
may be of neurogenic origin, or toxic in nature. 

The treatment may be divided as follows: 

1. Symptomatic treatment should be begun. 

2. Tonic treatment should be taken up: arsenic and iodides, 
phosphorus and strychnine being used. 

3. Locally, felt, to support the longitudinal and transverse 
arches, should be given a trial. This form of support is resilient 
instead of rigid. Special exercises for the supporting structures 
of the longitudinal and transverse arch are also indicated. 
Gentle massage with an anodyne ointment consisting of equal 
parts of an anodyne ointment, such as Compound Menthol 
Inunction, N. F., and ointment of rose water may be of value. 
Contrast sprays, i. e., sitting in the bathtub and spraying the feet 
alternately for a minute with warm water and a half minute 
with cool water for eight to ten minutes twice daily, should 
he tried. Elevation of the feet for a period of from fifteen 
to forty-five minutes in the morning and afternoon would be of 
value. Leg exercises while in the recumbent position are helpful. 

4. Intravenous use of any of the protein substances that pro- 
duce a fever reaction is at times beneficial. 

5. Finally, the question of sympathetic nerve operation should 
be considered. 


SCARLET FEVER ANTITOXIN 
E-ditor I am writing to you for information in regard to 
in case of scarlet fever when antitoxin is given and when it 
What should be the minimum period of quarantine when 
What is the opinion of the 


1 the 
quarantine 
is not given. 
antitoxin is used and when it is not used? 
best authorities on the use of antitoxin? 


B. B. Reeve, M.D., Whiting, Ind. 


ANSWER.—At the present time the period of quarantine in 
cases of scarlet fever is the same no matter whether antitoxin 
is given or not. So far as known, no state has reduced the 
period of quarantine for cases in which antitoxin has been 
given. The infectivity of scarlet fever convalescents depends 
on whether or not the streptococcus of scarlet fever is present 
in the throat, nose or ears. It has not been established that 
the administration of antitoxin in the early stages of the attack 
definitely shortens the time that the streptococci remain in the 
throat and elsewhere. 

There is no doubt in the minds of careful observers that the 
use of potent antitoxic serum in the early stages of scarlet 
fever cuts short the active symptoms. 


BLOOD -SUGAR DETERMINATION 
To the Editor:—Would you kindly inform me as to the accuracy of 
Dr. Epstein’s microsaccharimeter (Leitz) for blood sugar determination 
as compared with the standard Folin test. Kindly omit name. 
M.D., New York. 


Answer.—A reply to a similar inquiry was given in THE. 
JourNat, Nov. 23, 1929, page 1673. The Epstein micro method 
will furnish results sufficiently accurate for clinical purposes, 
if properly carried out. As a rule, however, results are more 
satisfactory when a standard colorimeter is used. The instru- 


ment is then available for other tests. An improved form of 


Folin’s new micro method has recently been described by Folin 
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and Malmros (J. Biol. Chem. 88:115 [July] 1929). This 
method is quite satisfactory and takes only 0.1 cc. of blood: 
the Epstein method requires 0.2 cc. . 


“PRECAUTIONS IN PREVENTION OF PNEUMONIA” 


To the Editor:—In the February 8 issue of THe Journat there is q 
query by Dr. Arthur Pearman of Rockford, IIl., regarding precautions jn 
the prevention of pneumonia. The answer states that the procedure 
described by Dr. Pearman does not strike one as at all more elaborate 
than indicated. It states that pneumonia is an infectious disease. The 
same thought has often come to me: Why all the precautions in regard 
to pneumonia cases? True, it is an infectious disease; but infectioys 
diseases are not all contagious. I should like to ask the doctor who 
answered the query if he can recall one instance in which cither a 
physician or a nurse ever contracted pneumonia as the result of attending 
such a case. I have never seen such a case develop. I entirely agree 
with the doctor asking the question. It seems to me that there has been 
and is too much stress and ado made over pneumonia cases, so 





far as 
isolation and quarantine are concerned. If there had ever been any 
statistics to show that physicians or nurses had contracted the disease 
while attending a case of pneumonia, I too would be in accord; however, 
I doubt whether any such cases can be cited. I served my inte rnship 


in Philadelphia in the Penn Hospital under Dr. Thomas McCrae, a former 


associate of Dr. William Osler. We did not take extra precautions 
regarding our pneumonia cases. In our large wards they were placed 
along with our other cases. I never knew of any physician, nurse or 
other patient contracting the dissase while in contact with t! cases, 
I should like to hear further from the doctor answering the query from 
the Rockford physician. J. W. Lanz, M.D., Kenosha, Wis. 
ANSWER.—Pneumonia is a frequent cause of death of physi- 


cians. In the March 29 issue of THE JOURNAL, thirty-two 
deaths of physicians are lisited; of these, seven were due to 
pneumonia and three occurred in persons under 50 years of 
age. Pneumonia is an infectious disease; the infecting agent 
passes from the sick, the convalescent and carriers to other 
persons, and to deny the possibility of physicians becoming 
infected from patients is simply absurd. Nurses no doubt 
escape on account of resistance to pneumonia at their ace, but 
they may, especially if careless, convey virulent pneumococci to 
others. 

It is the duty of physicians to take reasonable precautions 
against the spread of virulent pneumococci from pneumonia 
patients as well as against bringing new infections t) pnev- 
monia patients. Safety first always! The physician, the nurse, 
the visitor must protect themselves against infection and «gainst 
carrying infection to others either as pure mechanical conveyors 
(clothing, hands, easily contaminated) or as carriers of pocumo- 
cocci in the throat and respiratory tract. And the paticnt must 
be protected against secondary infections with streptococci and 
other germs that may be brought to him by other persons. This 


is an important consideration. Pneumonia patients are sus- 
ceptible to secondary infections. So-called relapses or second 
attacks of pneumonia may be due to infection with a different 
type of pneumococcus from the one that caused the original 
attack, as may easily happen when pneumonia patients are 
treated side by side and careful precautions are not taken. The 
procedure required in the Rockford hospital is reasonable, well 
founded and timely, and should be followed conscientiously. 


JARVIS SYNDROME AND TINNITUS 
To the Editor:—I have been put on the program of our state society 
to discuss a paper on a discussion of the Jarvis syndrome. The subject 
is one of the importance of the conditions in the nose and throat in cases 
of deficient diet or, rather, deficient vitamins in the diet. If you can 
send me anything on this subject I shall greatly appreciate it. 
R. H. Cowrey, M.D., Berea, Ky. 


ANSWER. — Dr. Jarvis of Barre, Vt., conducted extensive 
research on the effect of the inhalation of silica among stone 
workers. He found that an increase in lymphoid tissue in the 
chest is often present and that certain ear conditions, such as 
tinnitus, often occurred in those cases in which there were 
changes in the middle and inner ear. His observations showed 
him that the use of oil rich in vitamin A caused a diminution 
in the lymphoid tissue and improved and diminished the noises 
in the ear. At the same time the hearing for the lower pitched 
tones also seemed to be improved. A number of years ago, 
it. was claimed that the noises present in cases of otosclerosis 
were relieved by taking cod liver oil, which is rich in vitamin 
A. While a deficiency diet, that is to say, one that is deficient 
in certain vitamins, causes marked changes in the bone and in 
the lymphoid tissue, it has been difficult for many other 
observers to obtain the excellent results of Jarvis and others 
in the way of improvement of hearing and diminution in’ the 
noises. It is important indeed to see that the individual has a 
well balanced diet rich in the various vitamins that are essen- 
tial to body growth and health, 
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NERVOUS COMPLICATIONS IN DIABETES 


To the Editor:—A white youth, aged 19 years, has had diabetes mellitus 
for about four years. He is on a diet of 2,320 calories, divided into pro- 
tein, 75 Gm.; carbohydrate, 100 Gm.; fat, 180 Gm. From the beginning 
he has taken insulin and at present requires from 70 to 80 units to keep 
the urine sugar free. His blood sugar oscillates between 150 and 240 mg. 
per hundred cubic centimeters of blood. The patient is in excellent 
physical condition except that during the last two yeafs he has become 
so nervous that he has had to give up his work. His hands shake when 
writing and he becomes frightened and nervous when strangers speak 
to him. I would appreciate it if you would give me your opinion as to 
the possible cause of this nervous condition and any suggestion for its 
treatment. Bromides, phenobarbital and other sedatives have had no 


beneficial effects. Jenaro SvuArez, M.D., Santurce, P. R. 


AnswER.—The complication that has arisen suggests the onset 
of a condition other than diabetes. One of the likely causes of 
this condition is, of course, the thyroid. Two other possibilities 
occur: the onset of some mental condition, and, although this 
does not seem likely, the possibility that he is having hypo- 


glycemic reactions following the insulin injections. The blood 
sugar then should be investigated thirty and sixty minutes after 
insuli:: has been given. Basal metabolism would determine any 
possil!e hyperthyroidism. Treatment would naturally follow 
if any of these suggestions prove to be correct. 


METHODS OF FAVORING BILE DRAINAGE 


To ti + Editor:—lI find the following prescription, in Sajous’s cyclopedia, 
for ca‘arrhal cholangeitis with or without the formation of concretions: 
Ve, a a ee ee \Y% grain 
AGG GO TEOMIE. ive ocdincs cewecees 1 grain 
SAOUIe WEE. DUNG 60 hc 65 ccc css bei 1% grains 
pO a ey eer Te 1s grain 


To make one pill. 
Please Jct me know how you consider this prescription, or what you 


would advise for a woman 60 years of age not an operative risk with 
stones and catarrh of the gallbladder with constant gastric symptoms. 
Please omit name. M.D., Massachusetts. 


An-WER.—This is an attempt to combine the experimentally 
demonstrated stimulants to bile secretion (salicylic acid and 
menth 1) with the bile expelling effect of fatty acid (quantity 
probaly entirely inadequate) and the laxative action of phenol- 
phthalcin. This combination aims to meet in its own way the 
chief indication for drainage of the gallbladder. The Karlsbad 
treatment, consisting of the ingestion of hot alkaline laxative 
mineral water, is another way of aiming at the same result, 
which) has centuries of favorable experience in its favor as 
compared with the mere theoretical considerations and limited 
clinical application of such combinations as that here given. 
Either the natural or the artificial Karlsbad salt (N. F.) may 
be taken by the teaspoonful.to a tumblerful of hot water half 
an hour before the larger meals. Water has a tendency to 
increase the flow of bile, alkaline saline to increase and thin 
mucous secretion, and the stimulation of intestinal peristalsis 
by laxative effect has also a tendency to increase the excretion 
of bile. Frequent meals—three small meals, such as milk or 
buttermilk, in addition to the three larger meals of the day— 
also favor bile drainage, as each meal is likely to be followed 
by an evacuation of the gallbladder. The diet should be laxative, 
containing plenty of fruit and vegetables, rather soft and easily 
digested, and not rich in fats. Exercise up to the patient’s 
capacity, a supporting belt if there is ptosis, and reduction treat- 
ment if there is obesity, all help in the direction of favoring 
normal bile drainage. Proprietary preparations, essentially 
similar in composition, had much vogue some twenty years ago, 
but one hears little of them now. 


RESPIRATORY IRRITATIONS AMONG WORKERS WITH 
SHELLAC, PAINT OR ENAMEL 

To the Editor:—I have a patient who has had repeated attacks of bron- 
chitis, not asthmatic in character, who attributes his condition to using a 
spray for applying paint, enamel and shellac in a furniture factory. He 
states that when he is off and goes back to work he gets a recurrence of 
this. I am interested in knowing whether there are any records of such 
irritation from shellac, paint or enamel, or if this is industrial in character. 

. W. E. Bannen, M.D., LaCrosse, Wis. 


AnswER.—Among the scores of solvents, thinners and 
diluents for paints, enamels, lacquers and shellacs are numerous 
ones directly capable of causing respiratory tract inflammation. 
Turpentine and benzene, highly dissimilar substances, may be 
cited as examples. Ordinarily the inflammatory process is not 
limited to a bronchitis, but associated with it may be an involve- 
ment of the entire upper respiratory tract and the conjunctiva. 
While chemical action institutes the process, ordinary bacterial 
mvasion aggravates the condition. 
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More and more, it seems sound to the industrial toxicologist 
to recognize that various persons become sensitive to the action 
of various industrial chemicals in a manner akin to protein 
sensitization, although skin sensitization to such action is the 
commonest pathologic state of this type. There are no good 
reasons to deny that other tissues, such as the bronchial tree, 
may not be so affected. 

In the present instance it might be helpful to take small 
portions of the known constituents of the work substance and 
carry out skin reaction. Shellac itself is a possible source of 
sensitization. Here, however, the offending substance may be 
the protein in shellac. While no mention is made of specific 
ingredients of the paints, enamels and shellacs, it is highly 
probable that some are volatile and constitute respiratory 
irritants. 


WATER RETENTION IN OBESITY 
To the Editor:—Is there any recognized procedure which may be safely 
used in a rather obese patient, who, despite rigid adherence to her diet, 
fails to lose weight? Would this evident water retention yield to the 


administration of mercurial diuretics? Please omit name. 
M.D., Ohio. 


ANSWER.—It is not at all uncommon for obese persons not 
to lose weight under dietary restrictions that usually suffice. 
This may be due in part to water retention or it may be due to 
some inherent metabolic disturbance. It is generally true that 
such persons will react to rigid dietary changes, but sometimes 
it is wise to employ thyroid extract as a means of assisting the 
reduction process. Newburgh and his co-workers at Ann Arbor 
believe that water retention plays a part in the maintenance 
of body weight under such conditions as are described. No 
investigative study on the administration of a mercurial diuretic 
seems to have been undertaken. Any drug, cathartic or diuretic, 
that causes a water loss will naturally cause a corresponding 
weight loss. It is therefore advisable in some stubborn cases 
to pay particular attention to water balance, both by restriction 
of intake and by increase of elimination. 


KETOGENIC DIET IN EPILEPSY 
To the Editor :—Kindly send me some references on the ketogenic dict 
in the treatment of epilepsy. M.D., Virginia. 


ANSWER.—Following is a brief bibliography on the use of 
a ketogenic diet in the treatment of epilepsy: 


Helmholz, H. F.: The Treatment of Epilepsy in Childhood: Five Years’ 
Experience with Ketogenic Diet, THe Journat, June 23, 1927, 


. 2028. 

oe M. G.: The Ketogenic Diet, THE Journat, May 5, 1928, 
p. 1427. 

Peterman, M. G.: The Ketogenic Diet in Epilepsy, Tue Journat, 
June 27, 1925, p. 1979. 

Barborka, J Ketogenic Diet Treatment of Epilepsy in Adults, 
THE JourRNAL, July 14, 1928, p. 73. 

Talbot, F. and others: Epilepsy: Chemical Investigations of 
Rational Treatment by Production of Ketosis, Am. J. Dis. Child. 
33: 218 (Feb.) 1927. 

Smith, W. A.: Ketcgenic Diet in Treatment of Epilepsy, Ann. Int. 
Med. 2: 1300 (June) 1929. 

Lennox, . G.: Ketogenic Diet in the Treatment of Epilepsy, New 
England J. Med. 199: 74 (July 12) 1928. 

Pulford, D. S.: Ketogenic Diets for Epileptics, California & West. 
Med. 27:50 (July) 1927. ak 

Saunders, A. M. P.: Ketogenic Diet in Epilepsy, Jilinois M. J. 56: 355 
(Nov.) 1929. 


DIET AFTER ILEOSIGMOIDOSTOMY 
To the Editor:—I have a patient, a girl, aged 18 years, who has had 
an ileosigmoidostomy performed because of extensive ulceration of the 
colon, which was excised. The bowels are now functioning normally and 
the patient is otherwise well. Will you be kind enough to outline a diet 
for her. Bernarp Weiss, M.D., New York. 


AnswER.—Although the bowels are functioning normally at 
this time, it is advisable to put this type of patient on an anti- 
constipation diet; the eating of fruits and vegetables should be 
stressed, and a lot of water and the taking of liquid petrolatum 
regularly. In these cases some difficulty in expelling waste 
products is to be anticipated because of the absence of the 
propelling mechanism of the colon that was removed. 


HOT SPRINGS TREATMENT FOR ARTHRITIS 
To the Editor:—Will you kindly give me some information about 
possible benefits from the treatments at Hot Springs, Ark., for an arthritic 
patient. Although a cure may not be hoped for, are not many patients 
more comfortable for a period of time? 
Anna M. Scurang, M.D., Erie, Pa. 


ANswER.—Such patients often secure considerable benefit 
from the metabolism and elimination stimulating effect of the 
sweating induced by the external and internal use of these 
waters. 
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Medical Education, Registration and 
Hospital Service 


Stuart Graves, 


Williams, 


1930. Sec., Dr. B. T. Wise, Americus, 


1930. Sec., Dr. W. R. Davidson, 


Sec., Dr. Albert S. Ross, 


1930. Sec., Dr. A. T. McCormack, 


Dr. Roy B. Harrison, 


Adam P. Leighton, Jr., 


Vaughan, 

MICHIGAN: June 16-18, 
Detroit. 

E. T. Sanderson, 


1930. 
Louis, June 


de tferson City, 
Omaha, June 


11-13, 1930. James 


10-12, 1930. Sec., Mr. 


1930. 


Platter, 


COMING EXAMINATIONS 
ARIZONA: Phoenix, July 1-2, 1930. 
Charles B. 
Pinkham, 420 State Office Bldg., 
1930. Set... Dr. 
“Connecticut: Regular, Hartford, July 8-9, 1930. Sec., Dr. T. P. 
Det AWARE: Wilmington, June 10-12, 1930. Sec., Dr. H. L. Springer, 
Fowler, District Bldg., Washington, D. C., Basic Science, June 30, 
GeorGia: Atlanta, June 11-13, 
413 State House, Indianapolis, Ind. 
rucKY: Louisville, June 10, 
1507 Hibernia Bank Bldg., New Orleans. 
MARYLAND: Baltimore, June 17-20, 1930. Sec., Dr. Henry M. Fitzhugh, 
MAssacHuUSETTS: Boston, July 8-10, 1930. Sec., Dr. Frank M. 
1930. Sec., Dr. F. C. W arnshuis, 1010 Maccabee Bldg., 
Mississippi: Jackson, June 26-27, 
Sec., Dr. Stewart, 
Capitol Bldg., 
New Jersey: Trenton, June 16-17, 1930. Sec., Dr. 
New York: Albany, Buffalo, New York, Syracuse, June 23-26, 
MacConnell, Davidson, N. C. 
; 1930. Sec., Dr. H. M. Ohio 
OxiaHoMA: Oklahoma City, June 10-11, 1930. Sec 
H. Wilder, 122 So. Michigan Chicago, Ill. ; 
1930. C. J. McCusker, Medical 


ALABAMA: Montgomery, July 8, 1930. Sec., Dr. 
519 Dexter Ave., Montgomery, Ala. f 
Sec., Dr. H. P. Mills, 14 N. Central 
Ave., Phoenix, Ariz. 
CaLirorRNIA: San Francisco, July 7-10, 1930. Sec., Dr. 
Sacramento, Calif. 
Cotoravo: Denver, July 1, Wm W. 
’4 State Capitol Bldg., Denver. 
Murdoch, 79 Elm St., Hartford, Conn. Homeo., New Haven, July 8, 
1930. See., Dr. E. C. M. Hall, 82 Grand Ave., New Haven, Conn. 
1013 W ashington St., Wilmit ngton, Del. a 
District or Co_tumBia: W ashington, July 14, 1930. Sec., Dr. W. C. 
X 1930. 
Fiortpa: Lakeland, June 16-17, 1930. Sec., Dr. Wm. M. Rowlett, 
P. O. Box 603, Tampa, Fla. 
Ga 
InpIANA!: Indianapolis, June 17-20, 
Kansas: Kansas City, Kan., June 17, 1930. 
Sabetha, Kan. 
Ke N 
532 West Main St., Louisville Ky. 
lLourstaNna: New Orle: ans, June 12-14, 1930. Sec., 
Marne: Waterville, 1-2, 1930. Sec., Dr. 
] State St., Portland, Me. 
1211 Cathedral St., Baltimore, Md. Homeopathic. June 17-18, 1930. 
Sec., Dr. J. S. Garrison, 517 Old Orchard Road, Baltimore, Md. 
144 State House, Boston. 
Ann Arbor, June 10-12, 1930, and Detroit, 
\Mlinnesota: Minneapolis, June 17-19, 1930. Sec., Dr. 
524 Lowry Bldg., St. Paul, Minn. 
Sec., Dr. F. J. Underwood, 
Jackson, Miss. 
iia ourt: St. 
NEBRASKA: Ernest M. Pollard, 
Lincoln, Neb. ‘ 
Charles B. Kelley, 
1101 Trenton Trust Bldg., Trenton, N. J 
Chief, Herbert J. Hamilton, Education Bldg., Albany, N. Y. : 
North Carorina: Raleigh, June 16, 1930. Sec., Dr. John W. 
Ounio: Colu June 9-12, 
State Saving g., Columbus, Ohio. 
Dr. J. M. Byrum, 
Shawnee, Okla. ; ; isa 
OpuTHALMIC Boarp: Detroit, Mich., June 23, 1930. Sec., Dr. William 
Ave., 
Bec. Or. 
Mich., June 23, 1930. Sec., Dr. 


OrEGON: Portland, July 1-3, 
Dental Bldg., Portland, Ore. 


OTOLARYNGOLOGY Boarpb: Detroit, 


W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 
PENNSYLVANIA: Philadelphia and Pittsburgh, July 8-12, 1930. Supt., 
Mr. C. D. Koch, Harrisburg, Pa. 


RuoveE Istanp: Providence, July 2-3, 1930. Dir., Mr. Lester A. Round, 


319 State Office Bldg., Providence, R. I. 

Soutnu Carotina: Columbia, June 24, 1930. Sec., Dr. A. Earle 
Boozer, 505 Saluda Pores: Columbia, BC. 

Soutnu Daxora: Dez adwood, July 15, 1930. Dir., Dr. H. R. Kenaston, 


Bonesteel, S. D. 


TENNESSEE: Memphis, Nashville and Knoxville, June 13-14, 1930. Sec., 


Dr. A. B. De Loach, Medical Arts Bldg., Memphis, Tenn. 

Texas: Austin, June 17-19, 1930. Sec., Dr. T. J. Crowe, 918-919 
Mercantile Bank Bldg., Dallas, Texas. 

Uran: Salt Lake City, June 26-27, 1930. Dir., Mr. S. W. Golding, 
412 State Capitol Bldg., Salt Lake City, Utah. 

Vermont: Burlington, June 18-20, 1930. Sec., Dr. W. Scott Nay, 
Underhill, Vt. 

VirainiaA: Richmond, June 17-20, 1930. Sec., Dr. J. W. Preston, 


720 Shenandoah Life Bldg., Roanoke, Va. 


WasHINGTON: Seattle, July 14-15, 1930. Basic Science. Dir., Mr. 
Charles Maybury, Olympia, Wash. Regular, Seattle, July 14-15, 1930. 
West VirGtntaA: Martinsburg, July 8, 1930. Sec., Dr. W. T. Henshaw, 


Charleston, W. Va. 
Wisconsin: Milwaukee, June 24-26, 1930. Sec., Dr. Robert E. Flynn, 
Basic Science, Milwaukee, 


315 State Bank Bldg., La Crosse, Wis. 
June 23, 1930. Sec., Prof. Robert M. Bauer, Marquette Bldg., Milwaukee, 
Wis. 


Connecticut March Examination 


Dr. Thomas P. Murdock, secretary of the Medical Examin- 
ing Board of Connecticut, reports the written examination held 
at Hartford, March 11-12, 1930. The examination covered 
seven subjects and included seventy questions. An average of 
75 per cent was required to pass. Twenty-four candidates 
were examined, twenty-one of whom passed and three failed. 


The following cotleges were represented : 
Year Per 
College PASSED Grad. Cent 
Yale University School of Medicine......... (1928) 75, £1938) 76.5 
Georgetown University School of Medicine............ 80.2 
George Washington University Medical School. ** i929) 82.5 
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Northwestern University Medical School......... veins ($988) 80.5 
Rush WMeticd? Cates as onic c secs cntnsbareisciebecwee (1929) * 
University of Louisville School of Medicine............ (1928) 76.6 
University of Maryland School of Medicine............ (1929) 86.2 
Boston University School of Medicine................. (1929) 75, 
Harvard University Medical School...............000- (1928) 79.5 
Tufts College Medical School............ccccceeeceees (1929) 75, 83.2 
— ee ere ree ee or ee (1929 82.7 
Jniversity of Pennsylvania School of Med...(1925) 75, (19 37) 86.3 
Voman’s Medical College of Pennsylvania............. (1928) 75 
Vanderbilt University School of Medicine.............. (1928) 77.3 
University of Vermont College of Medicine.......... «. (1929) 77.5 
Laval University Faculty of Medicine................. (1929) 78.3 
University of Montreal Faculty of Medicine............ (1925) 76.1 
National University of Ireland Faculty of Medicine..... (1924) 83.9 
Year > 
College FAILED Grad. én 
Temple University School of Medicine................ (1928) 7 
University of Padua Faculty of Medicine............. (1917) t 
Osteepee C pazhere da be citee BOS oe 6: 00 Seip ai bi ML RAR NER o § 
* This applicant received a four year certificate in June, 1929, and will 
receive his M.D. degree on completion of one year’s internship in a hos- 
pital. His license has also been withheld until he receives his M.D degree, 


+ No grade given. 
t Verification of graduation in process. 
§ Failed in medicine, parts I and II. 
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Tue BacreriopHaGe AND Its CLInIcaAL APPLICATIONS By F, 


d’Herelle, Professor of Bacteriology, Yale University School of Medicine. 


Translated by George H. Smith, Professor of Immunology, Yale Uni- 
versity School of Medicine. Cloth. Price, $4. Pp. 254. Springfield: 
Charles C. Thomas, 1930. 

This is a more or less popular summary of d’Herellc’s well 
known views, prepared for the general reader. The contro- 
versial attitude taken in the book gives it an unpleasant tone, 
Criticism of d’Herelle’s own theories is always made the basis 
for a direct or flat contradiction. The term “dissociation” as 
used by Hadley and others is said (p. 47) to be “incorrect and 
decidedly misleading.” The author is “astonished” 87) at 
Bronfenbrenner’s interpretation of experimental wor. In 
attacking Bordet, he even goes so far as to write: ‘“Neccless to 
say, Bordet has always refrained from mentioning these cxperi- 
ments performed by his collaborator” (p. 69). The author, 
while critizing others, does not hesitate to make sweepine state- 
ments, as (p. 61) that “a mutating bacterial strain is never 
a normal strain” but is “a strain affected by a chronic cisease 
due to the presence within it of some foreign parasite.” The 
assertion that the therapeutic application of bacteriophage 
“forms a recognized mode of treatment” in “most of the large 
hospitals of the world” may be questioned by some readers. The 
author concludes his book with the modest remark that “the 


discovery of the bacteriophage was of such a nature as to cause 
within the biological sciences a revolution comparable to that 
which the discovery of the electron caused in the physical 
sciences.” 


THERAPEUTIQUE PHARMACOLOGIE ET MATIERE MEDICALE. Par le Dr. 
Francois Arnaud, professeur honoraire a l’école de médecine de Marseille. 
Cioth. Price, 95 francs. Pp. 878. Paris: Masson & Cie, 1930. 

This important textbook on the action and uses of drugs is 
the result of thirty years of experience as practitioner of medi- 
cine, hospital physician and teacher, which has shown the author 
how much the study of therapeutics is neglected by medical 
students and young practitioners and how poorly trained they 
are in this essential of medicine. It seems that in France also, 
as the author complains, the students’ time is so absorbed in 
laboratory work that the treatment of disease barely becomes a 
vague accessory science alongside hygiene and legal medicine. 
Evidently here is an international scandal. In accordance with 
the author’s purpose, a therapeutic classification is adhered to 
throughout. Following a chapter on general therapeutic prin- 
ciples, Arnaud takes up in succession “modifiers of infection,” 
“modifiers” of the nervous system, the circulation, secretion 
and nutrition. Instead of starting with the recounting of the 
effect of the drug on the frog, the rabbit and the dog as is now 
the vogue with so many of our books on the subject that follow 
the trend of the German school, the author concentrates attem- 
tion on what is known about its effect on human beings. He 
goes into details on local action, absorption and elimination, 
distribution in the organism, and effect on the various orgams 
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Recess 23 
and systems, always with the aim of pointing out practical 
lessons as to use, and ends with a discussion of therapeutic 
indications and “rules” on administration. On the other hand, 
the author does not believe that a book on therapeutics should 
be a repertory of formulas. The practical details should be 
given SO explicitly as to train the student in the development 
of his own prescription formulas. The book merits translation 
into English. 

Tue Penricityt1a. By Charles Thom, Principal Mycologist, Bureau 
of Chemistry and Soils, United States Department of Agriculture. Cloth. 
Price, $10. Pp. 644, with 99 illustrations. Baltimore: Williams & Wil- 
kins Company, 1930. 

Thom’s excellent monograph on the aspergilli, which appeared 
in 1920, is now supplemented by an equally important treatise 
on the penicillia. The green molds, while not perhaps especially 
important in medicine, are common contaminants of laboratory 
cultures and are of considerable practical interest from the 
damage they do to foods and other articles in the household. 
The book is primarily taxonomic but does not altogether neglect 
physi logic and biochemical questions. It is appalling to note 
that more than 600 names have been applied to penicillia and 
related organisms. The industry of the author in assembling 
and correlating the numerous descriptions is worthy of all 
praise. The book is well printed and bound. The publishers’ 
motto, “sans tache,” did not serve to avoid some rather obvious 
typographic blunders on pages 2, 23 and 51. 


LA rOLIE ET LA GUERRE DE 1914-1918. Par A. Rodiet, médecin-chef de 
l’Asile de Ville-Evrard, et A. Fribourg-Blanc, professeur au Val-de-Grace. 
Paper. Price, 30 francs. Pp. 194, with 10 illustrations. Paris: Felix 


Alcan, 1930. 

Ths represents a study of about 2,500 observations of mental 
disturbances arising among French troops during the late war, 
in an attempt to answer the questions Are there war psychoses 
constituting special mental diseases differing in origin and 
evolution from ordinary psychoses of times of peace? Does 
war ‘.vor the development of the usual psychoses observed in 
times of peace and increase their number? The first question 
is answered in the negative. The second question is answered 
in the affirmative and arguments are presented to prove that the 
increase in number of the usual psychoses is due to exciting 
causcs such as emotional shocks, physical misery, wounds, con- 
tusions, infections and intoxications (especially alcohol), which 
are augmented by conditions of war. 


PiysIKALISCH-TECHNISCHES PRAKTIKUM FUR MeEDIZINER: EINE EIN- 
FUHRUNG IN DIE ANWENDUNG VON MESSMETHODEN UND APPARATUREN. 
Von Dr. Phil. Alfred Krethlow, chem. I. Assistent am _ physikalischen 
Institut der Universitat Basel. Paper. Price, 15.60 marks. Pp. 232, 
with 127 illustrations. Berlin: Julius Springer, 1930. 

There is a decided demand for a book that teaches physics in 
relation to medicine and covers the subject more from a prac- 
tical than from a theoretical standpoint. This book is based 
on experiments as conducted, and the instructions as given, 
in the physics laboratory for medical students. The most 
important forms of apparatus are explained. The microscope, 
ultramicroscope, spectral apparatus, polarization instruments, 
ultraviolet lamps, infra-red applicators, diathermy apparatus, 
x-ray transformers, radium preparations, and_ electrocardio- 
graphs are considered. The various methods of measurement 
are discussed, including spectral analysis, emission, electrical 
resistance, temperature, high voltage x-ray dosage and volumbo- 
lometry. The description of the physiologic effects of the 
various physical agents leads to their practical use in diagnosis 
and therapy. It is remarkable in what concentrated form a 
well selected and rather complete material is represented. It 
is to be regretted that the book is not translated into English, 
although the text and illustrations are easily understandable. 


TRAVAUX DU LABORATOIRE DE THERAPEUTIQUE EXPERIMENTALE DE 
L'UNIVERSITE DE GENEVE. Années 1923-1929, XII. Dirigé par B. Wiki, 
professeur de thérapeutique. Paper. Pp., various pagination. Geneva: 
Georg & Cie, 1929. 

This is the twelfth volume of collected reprints from the 
laboratory of experimental therapeutics of the University of 
Geneva. It covers the experimental work done by B. Wiki and 
his pupils during the period of 1923-1929. It includes studies 
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on the pharmacology of local anesthetics, of chloralose, of 
dicodide, dilaudide and diocaine, of phamodorm, of somniphen 
and of various mushrooms, and studies on the rabbit’s habitua- 
tion to morphine, the hypertensive effect of lecithin on blood 
pressure, and the curarizing effect of magnesium. 


ROENTGENOGRAPHIC TECHNIQUE: A MANUAL FOR PuysIcIANns, Stv- 
DENTS, AND TECHNICIANS. By Darmon Artelle Rhinehart, A.M., M.D., 
Professor of Roentgenology and Applied Anatomy, School of Medicine, 
University of Arkansas. Cloth. Price, $5.50 net. Pp. 388, with 159 
illustrations. Philadelphia: Lea & Febiger, 1930. 

A perusal of this book reveals a work that measures up to 
the statement of its title. It is a splendid exposition of x-ray 
technic. The author has presented the various details without 
redundance and has not filled the book with unimportant 
matter. Old apparatus, gas tubes and similar items that today 
are passé have no place in this admirable book. It is clearly 
written and intensely practical. X-ray formulas for exposures 
of the various anatomic regions of the body are detailed and 
illustrated exceedingly well and provide technicians with infor- 
mation that will enable them to obtain eminently satisfactory 
results for the roentgenologist. 


STEREOSKOPISCHER ATLAS DER AUSSEREN ERKRANKUNGEN DES AUGES 
NACH FARBIGEN PHOTOGRAPHIEN FUR STUDIUM UND ARZTLICHE ForTBIL- 
DUNG MIT BEGLEITENDEM TEXT. Von Karl Wessely, Professor in 
Miinchen. Lieferung 1. Boards. Price, 12 marks. Pp. 6, with 10 
plates. Munich: J. F. Bergmann, 1930. 

The atlas is to appear in six sections, each consisting of ten 
colored pictures made from Agfa colored photographs. The 
pictures are mounted on cards which can be easily viewed with 
a stereoscope. On the back of the card is a short clinical 
description in English, French and German. Some of the 
illustrations in this section are excellent, but others are rather 
indifferent and leave much to be desired. Until all the pictures 
appear final judgment is withheld, for from the author’s wide 
experience and immense clinical resources an improvement may 
confidently be expected in each succeeding instalment. The 
complete work should then prove to be a valuable aid to the 
teachers and students of ophthalmology. 


GyYN&cCOLOGY FOR NuRSES AND GYNACOLOGICAL NuRSING INCLUDING 
THE SuBjEcTSs ENUMERATED UNDER GYNACOLOGY AND OBSTETRICS IN 
THE “SYLLABUS OF LECTURES AND DEMONSTRATIONS FOR EDUCATION AND 
TRAINING IN GENERAL NursinG” IssuED BY THE GENERAL NURSING 
CouncIL FOR ENGLAND AND WaALEs. By Comyns Berkeley, M.A., M.D., 
M.C., Gynecological and Obstetric Surgeon to the Middlesex Hospital 
Fifth edition. Cloth. Price, $2.75. Pp. 426, with 71 illustrations. 
New York: G. P. Putnam’s Sons, 1930. 

This little book, representing the substance of Comyns Berke- 
ley’s gynecologic lectures to nurses, is a splendid work. Not 
only will nurses find it worth while, but lecturers in gynecology 
may refer to it with profit when preparing their notes. The 
arrangement of subjects and the brief but adequate treatment 
of the material is commendable. The book has passed through 
five editions and many additions appear in the present one 
in accordance with the advance in diagnosis and treatment. 
Notable are diagnostic procedures in sterility, radiotherapy and 


transfusion. 


ERGEBNISSE DER GESAMTEN ‘'TUBERKULOSEFORSCHUNG. Band _ I. 
Herausgegeben von H. Assmann, H. Beitzke, H. Braeuning und Stefan 
Engel. Paper. Price, 42 marks. Pp. 573, with 110 illustrations. Leipzig: 
Georg Thieme, 1930. 

This is a collection of individual articles by different authors, 
dealing with the various fields of the study of tuberculosis. Its 
aim is to present to the scientific worker the most important 
articles in the literature of the present day in a form that will 
save him time and waste of effort. The authors state that their 
desire is to publish only such papers as appear to be funda- 
mentally correct and incontrovertible. The subjects treated 
comprise articles that have already appeared in the scientific 
press on early diagnosis, early infiltration, tuberculosis as a 
social factor, protective inoculation against tuberculosis, present 
status of allergy problems, localization of primary foci in tuber- 
culosis with roentgen study, and others. The papers are 
accompanied with extensive bibliographies. The book is of 
good appearance and the articles are well written. 
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ON CANCER CURES 

The one encouraging sign of the present widespread dis- 
cussion of an alleged cancer cure is that there seems to be 
developing a certain ethical sense as to the propriety of making 
any statement as to the supposed curative powers of any method 
of treatment of cancer whatsoever. During the last forty years 
we have seen an almost annual exploitation of “cancer cures” 
which have had their brief season of notoriety and public 
attention, and then failing, as all have failed and must fail, 
are passed along into the discard of oblivion. The path of 
progress of medical knowledge is strewn with abandoned cancer- 
cure wreckage of every kind and description. In a general way 
such cancer cures reflect the ideas of cancer etiology prevailing 
at the time. In the nineties of the last century and in the first 
decade of the present one the predominant idea as to the cause 
of cancer was that cancer was an infectious disease and that 
ultimately some specific cancer organism must be found. When 
found, cancer therapy would naturally resolve itself into the 
attempt to conquer the organism or to abrogate its action upon 
the body by means of antibacterial or antitoxic methods and 
means. 

It was natural that at the outset a certain analogy between 
cancer and infectious disease should have been thought to exist. 
The origin and manner of growth of neoplasms suggested in 
many ways the action of a parasite; and the bacteriological 
stage of cancer investigation was a logical and necessary one 
in the attainment of the knowledge of the nature of cancer which 
we now Every form of micro-organism known to 
science practically has at one time or other been regarded as 
a possible cancer cause: there have been cancer cocci, bacilli 
and spirilla figured and described; cancer yeasts and molds have 
had their little day of etiologic prominence; and finally various 
organisms regarded as protozoa have had beautiful cycles of 
development illustrated in minute detail. In this connection 
the mistaken diagnosis of cork cells as cancer parasites may be 
recalled. And we just missed the possibility of including round- 
worms and a species of Taenia as specific agents of tumor 
etiology in the form of Spiroptera neoplastica and Taenia 

issicollis. Fortunately, the experimental role played by these 
verminous parasites in the production of animal neoplasms came 
along after the controlling part played by heredity and cancer 
susceptibility in the development of neoplasm had become known 
to us, so that no specific agency was attributed to these worms 
as etiologic agents of cancer. 

By the end of the first decade of this century experimental 
animal work, together with the fuller bacteriologic and patho- 
logic studies of neoplasm, had convinced us that cancer is not 
an infectious disease, that no specific living agent exists for 
the production of cancer, and that the part played by living 
organisms in the development of neoplasm is but purely that 
of a secondary, nonspecific extrinsie factor of irritation, which 
will have no effect in the production of neoplasm in any one 
not possessing an intrinsic cancer susceptibility or tendency. 
This knowledge is now generally accepted, and very few pathol- 
ogists today regard the infectious theory of cancer as being any 
longer worthy of consideration. But still there will crop up 
among practitioners at large cancer cures based on an 
unfounded premise of cancer as an infectious process. Mis- 
taken conceptions regarding certain infectious growths in the 
lower animals, particularly the so-called Rous chicken sarcoma, 
have been .in part responsible for the persistence of such views. 
By many workers the chicken sarcoma is regarded as an 
infectious granuloma and not comparable to the true neoplasms 
of man. The last ditch of the infective theory for the etiology 
of neoplasm was that of Gye and Barnard, who invented an 
ingenious compromise between the infective and chemical 
theories of cancer etiology through the assumption of a non- 
specific living agent and a specific chemical substance, both 
of which are essential to neoplasm production—an assumption 
so far fetched that it is amazing that it should have received 
any scientific consideration at all, and all attempts at the con- 
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trol of the Gye-Barnard work have been, as expected, wholly 
negative. There exists, therefore, today absolutely no proof 
that infection plays any specfic exciting cause in the production 
of neoplasm; hence all cancer cures based upon such an assump- 
tion of etiology may at once be dismissed as outside the realms 
of possibility. No specific antibodies are formed in the bodies 
of cancer patients, and all cancer therapy in the form of serums 
and vaccines becomes at once theoretically impossible and prac. 
tically worthless. No hope is to be held out for any curative 
or preventive method to be developed along these lines. This 
should dispose of all the cancer cures based upon such ignorance 
of the actual pathologic situation; and the public should be 
educated as to this point, as well as the members of the pro- 
fession. When once the public mind has become cognizant of 
the fact that cancer has no infective etiology, much will have 
been accomplished to prevent cancer patients from falling victims 
to cancer cures. . 

A second class of cancer therapy is based upon the equally 
false hopes of destroying the cancer cells within the body. In 
their earliest form, such cures consisted in the application of 
caustic applications directly to the affected part. Zinc and 
arsenical pastes and other forms of corrosives were used for 
this purpose, and many patients suffered untold agony from the 
ulcerating and gangrenous sloughs produced by these applica- 
tions, with the result of exacerbation of the growth, rather than 
an inhibition. The majority of the old-fashioned quack, Indian 
and herb cures for cancer were of this variety. Even today 
one meets with patients who are suffering from the use of cures 
reputed to “eat out the cancer.” While it is possible that certain 
superficial and sharply localized cancers might be destroyed by 
such destructive applications, such is usually not the case, and 
in no way can such methods be compared with those of clean 
surgical removal. Under the irritation of such methods, cancers 
usually show an increased rate of growth. Moreover, the 
attempt to destroy neoplasms by the injection, either into their 
substance or into the body itself, of various lytic substatces has 
been tried out to no avail. 

It is a well known fact that the older portions of malignant 
neoplasms undergo degeneration and necrosis, and that «almost 
anything injected into the neoplasm will aid in producing such 
regressive changes. Moreover, the spontaneous regression of 
neoplastic nodules may at times be so great that the nodules 
may be so reduced in size as to apparently disappear. Only in 
the case of malignant syncytioma has the spontaneous disappear- 
ance of a metastatic nodule been known to occur, but this 
neoplasm arising from chronic epithelium must be considered in 
a class apart from the tissues and organs of the individual body. 
Moreover, the general effects produced by the injection of 
cancer-lytic material often add greatly to the tumor cachexia, 
present, and the great majority of them only hasten the end 
instead of delaying it. Herein belong such substances as Coley’s 
mixed ‘toxins, extracts of various organs and tissues, sera and 
effusions from cancer patients, and various endocrinal prepara- 
tions, such as the Coffey-Humber extract of adrenal cortex. 
It has long been known that necrosis of tissue would follow 
the injection of adrenal gland extracts, as, for instance, gangrene 
of the abdominal wall in experimental animals. Such an action 
has in no case been shown to be specific for cancer cells alone, 
and the sad fact attending the use of all such lytic substances 
is that only the older portions of the neoplasm are affected and 
die while the growth of the younger cancer cells is apparently 
only stimulated. At any rate, rapid increase in the growth and 
spread of neoplasms is often seen as a result of their use. Pre- 
cisely similar is the’ situation attending the use of the intravenous 
injection of colloidal preparations of heavy metals, lead, gold, 
silver, copper, etc. Was no lesion learned from the Blair Bell 
colloidal lead fiasco! Any pathologist with only a rudimentary 
knowledge of general pathology should have been sure as to 
the ultimate failure of such a treatment, and of the falseness of 
the premises upon which the philosophy of this treatment was 
built. ~Why was Bell’s statement as to lead being lytic for 
chorionic epithelium not challenged? There was absolutely no 
proof of such an action of lead upon the placental ectoderm, of 
of his interpretation of the action of lead in producing abortion. 
What was known of the vascular action of lead poisoning should 
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have been sufficient to offset these unwarranted claims as to the 
specific destructive action of lead upon embryonal cells. And 
yet SO curiously unbalanced is human psychology that a noted 
pathologist supported Bell’s claims, just as a reputable journal 
of medicine uttered glowing prophecies as to the important 


therapeutic significance of the Gye-Barnard fiasco. 


In such 


cases the conservative doubting pathologist finds himself too 
often in Cassandra’s position, and is put down for a pessimistic 


prophet. 


His only satisfaction is that if he lives long enough 


he is sure to have the last laugh. But, joking aside, this is all 
too sericus a matter for even satisfaction at having correctly 


prophesied. None of the carefully controlled experimental work 
in this line has shown the slightest specific action of any of the 
colloidal metallic preparations upon the cells of neoplasm. To 
kill all of the cancer cells by any method of chemical therapy 
would mean the death also of the body cells, and what is most 
probable is that they would die before the cancer cells, because 
of the greater emancipation of the latter from the general body 
metaboli-m and chemistry. 

It scems certain that nothing can be hoped for in the nature 
of any substance that, injected into the body, will kill all the 
cells of the parasite neoplasm and leave undamaged the cells 
of its host. The world is not built upon that line. It is not 
pessimi- which makes us declare that a cancer cure of this 

‘nature will never be found; in the very nature of things it 
does not and cannot exist. And, further, we may safely declare 
that a cancer cure as such is beyond all probability of achieve- 
ment. Cancer is not simply a local disease, as is a streptococcus 
boil; . know now that it is primarily a disease of the entire 
organis:, an anomaly of the individual constitution. Moreover, 
a local organ or tissue predisposition is also necessary for its 
develop:ent. The general constitutional anomaly determines 
whether an individual can have a cancer; the local organ pre- 
disposition determines the site of the cancer. Further, there is 
the extcrnal factor of irritation to be considered. We do not 
yet know whether this extrinsic factor can take the place of 
the loc:| organ predisposition, but there appears to be some 
evidence to the effect that it can. The general constitutional 
cancer .. sceptibility is an inherited one, although this inheritance 
may manifest itself in different forms in different families. 


Further, the members of a family possessing the cancer suscep- 


tibility 


lo not all possess the same degree of strength of the 


cancer predisposition; in some the cancer may appear early 
and without the operation of the extrinsic factor; in other 


members 


of the same family the cancer susceptibility may not 


show itsclf until very late in life, or be brought out only through 


the action of the extrinsic factor. 


The number of cancer deaths 


must be very much less than the number of individuals possess- 
ing the cancer susceptibility, as many of the latter will die of 
other diseases before the cancer susceptibility can assert itself. 

If we can promise no specific cure for cancer, what can we 


do to restrict its rayages? 


We may attempt to breed out the 


intrinsic cancer susceptibility, but that will take many genera- 


tions of eugenic breeding. 


Against the development of the 


local organ predisposition there is much greater ground for 


hope. 


Congenital anomalies in the Cohnheim sense of mis- 


placed tissues may be corrected or removed, and the extrinsic 
factors producing chronic irritation favoring cancer develop- 
ment may be largely controlled or abrogated. Much can be 
done in this direction for the prevention of cancer development. 
And, in the case of its development, early diagnosis and com- 
plete and extensive surgical removal will tend to bring about 


more complete cures than we are seeing today. 


There is much 


room for advance along the lines of both early diagnosis and 


thorough removal. 


Conservatism as to the extent of operation 


in the removal of a, primary cancer is the chief mistake made 


by surgeons in the treatment of cancer. 


With a better knowl- 


edge of the pathology of the different forms of neoplasm, sur- 
geons will cease to “shell out” neoplasms or to cut too closely 
to the border of an infiltrating growth. From the standpoint 
of the pathologist, these are common errors of surgical technic. 
As to the curative results from x-ray and radium irradiation, 
these methods of treatment of malignant neoplasms have proved 


very disappointing. 


Particularly is the irradiation of the 


affected area after operative removal of the neoplasm now being 
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advised against, as some workers believe that such irradiation 
favors the occurrence of metastases. To sum up, there is little 
or no chance of any specific therapeutic agent for cancer ever 
being found; therefore, the advertisement and exploitation of 
so-called cancer cures leads only to the tragic blasting of 
unwarranted hopes excited in the lay mind through such 
announcements. Would it not be much better to prevent such 
public calamities by the development of a strong ethical sense 
that would lead to the censuring of the premature announcement 
to laymen of all experimental work connected with cancer 
therapy? Such exploitation should be regarded as beyond the 
limits of medical ethics and of common decency.—Anmnals of 
Internal Medicine, May, 1930. 
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Syphilis Fraudulently Alleged by Physician 
(McBurney v. Daughety (Texas), 19 S. W. (2d) 113) 


The patient consulted the physician-defendant, Feb. 19, 1924. 
He told her and her husband, it was alleged, that according to 
his diagnosis she had syphilis and that a specimen of her blood 
showed “positive four plus,” the most malignant and dangerous 
form of the disease. The disease was not inherited, the physi- 
cian said, but had been contracted innocently, probably from a 
public drinking cup. For her supposed condition, the patient 
was treated in the defendant’s hospital until some time in 
March, 1924, and thereafter returned once a week for treat- 
ment, until August of the same year. At that time she was 
operated on for a diseased ovary, appendicitis and other trou- 
bles, by the’ defendant, who told her then that in performing 
those operations he saw no sign of syphilis. The same physi- 
cian operated on her again in February, 1925, removing “the 
last joint of her backbone,” because of infection, which she 
was told was due to her syphilitic condition. In September, 
1925, the patient consulted a physician about her eyes, and 
under his direction examinations were made that disclosed that 
she did not have syphilis. She was examined in May, 1926, 
by another physician, who told her that he did not believe that 
she had that disease. In September or October, 1927, she was 
examined by still another physician, and he said that she did 
not have syphilis and advised that she get the original report 
as some mistake might have been made about it. The patient 
thereupon wrote to the physician-defendant in this case, who 
had told her in the first instance that she had syphilis, and, 
Dec. 17, 1927, he mailed her the report. It showed “negative,” 
instead of “positive four plus” as had been reported. 

Thereupon the patient and her husband sued, alleging that 
the defendant-physician knew and understood, at the time that 
he pretended to diagnose her case, that she did not have syph- 
ilis, but that he wilfully, falsely, wantonly and maliciously 
made statements, representations and a diagnosis to that effect 
for the purpose and with the intention of frightening the plain- 
tiffs and causing them to pay him and his hospital exorbitant 
fees. The plaintiffs further alleged that, if they were in error 
in their allegation of fraud, then the physician-defendant had 
made the mistake complained of because of his gross ignorance 
and incompetence and because of his failure to use the required 
degree of care, and that such conduct was wilfully and inten- 
tionally pursued for the purpose of swindling the patient and 
her husband. At the conclusion of the testimony offered by 
the patient and her husband, the court granted a motion made 
on behalf of the physician-defendant for an instructed verdict, 
on the ground that the alleged causes of action were barred 
by the two year.statute of limitation. Judgment was rendered 
in accordance with the instructed verdict, and the patient and 
her husband appealed to the Court of Civil Appeals of Texas. 

The alleged fraud was perpetrated, Feb. 19, 1924. The peti- 
tion was not filed until Feb. 9, 1928. The petition of the plain- 
tiff and her husband alleged that they discovered for the first 
time, Nov. 15, 1927, that she did not have syphilis and that 
false and fraudulent representations had been made. Nowhere, 
however, did the petition allege that in the exercise of reason- 
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able diligence they could not have discovered. the fraud sooner; 
nor show what impediments there were to the earlier prosecu- 
tion of their claim; nor allege any specific fact, reason or 
excuse why they failed to discover the fraud. The petition 
did not allege that any continuing confidential relationship 
existed that prevented the discovery of the fraud, or that the 
physician-defendant in any manner prevented them from dis- 
covering it, within the two year period immediately preceding 
the filing of the petition. In Texas and in most other juris- 
dictions, the statute of limitations runs from the time the fraud 
is discovered, unless in the exercise of reasonable diligence it 
might have been discovered sooner. The rule is well settled 
in Texas that when one seeks to avoid the bar of the statute 
because he exercised reasonable diligence to discover fraud, he 
must allege the facts on which he relies, so that the court may 
determine from the pleadings whether, assuming such allega- 
tions to be true, he is entitled to the relief sought. It is not 
sufficient for the plaintiff to assert merely the conclusion that 
he could not have discovered the fraud by the use of reasonable 
diligence, but he must state the facts on which he relies, so 
the court may see whether they justify or support his conclusion. 

In the present case, even if the pleadings were sufficient, the 
evidence adduced showed, as a matter of law and as found by 
the trial court, that the plaintiffs discovered, or by the exercise 
of reasonable diligence should have discovered, the fraud alleged 
to have been perpetrated upon them, more than two years before 
the filing of their suit. The undisputed evidence showed that 
the patient and her husband failed to exercise proper diligence 
and to make inquiry through the means and knowledge known 
to them which would have necessarily led them to the discovery 
of the fraud. The judgment of the trial court holding that the 
cause of action was barred by the two year statute of limitation 
was therefore affirmed. ° 


Opinion Based on Absent Roentgenogram Inadmissible 


(People v. Williams (lll.), 169 N. E. 190) 


In a prosecution for murder, a coroner’s physician testified 
that he examined the body after death, that a roentgenogram 
showed that the bullet passed from the left to the right side 
of the body, shattering the ninth rib and the spinal cord, and 
that he only viewed the body and took the records from the 
hospital, but made no autopsy. He admitted that there was 
doubt as to the cause of death, but he stated that in this opinion 
death was due to heart disease, superinduced by nephritis, an 
infection of the kidneys, and an inflammation of the bladder, 
due primarily to the cutting of the spinal cord by the gunshot 
No objection was made to the admission of this testi- 
mony when it was offered. On cross-examination, however, 
when the witness admitted that hé had made no postmortem 
examination of the body and that he got his information as to 
the cause of death from the records of the hospital, counsel for 
the defendant moved to strike out his testimony with reference 
to the cause of death. The court did not rule directly on the 
motion but said that the witness might testify as to what he 
saw and remembered about the roentgenogram, which was 
“simply a physical thing.” The roentgenogram was not intro- 
duced in evidence nor in any way identified, nor did the witness 
qualify as an expert in the reading of roentgenograms. The 
defendant was convicted and thereupon appealed to the Supreme 
Court of Illinois. 

The testimony of the coroner’s physician, said the Supreme 
Court, when given from the records of a hospital without proof 
of their authenticity, was clearly inadmissible, as hearsay, and 
should have been ~ stricken out. His testimony concerning 
matters disclosed by the roentgenogram was likewise inadmis- 
sible, because no ground had been laid for such testimony. The 
rule in regard to the use of roentgenograms, when it is sought 
to put them in evidence, requires that the witness testify either 
that the roentgenogram shows accurately what the witness saw 
by examining the body through a fluoroscope, or that the wit- 
ness is skilled in the use of the roentgen machine, that he took 
the roentgenogram concerning which he testifies, and that he 
is able to say that it is accurate. It was clearly error to permit 
the witness to testify as to his conclusions as to what the roent- 


wound. 


PROCEEDINGS 


Jour. A. M. 
JUNE 7, ish 


genogram showed, without proof of his qualifications and of 
the accuracy of the roentgenogram, and without accounting for 
failure to produce it. There was no proof of the cause of death, 
other than the testimony of this witness. As such proof rested 
on incompetent testimony, its admission was an error requiring 
the reversal of the judgment. 


Ethics: Collusion Between Physician and Lawyer 
Justifying Disbarment.—In order to secure payment of hig 
bills for professional services, a physician recommended personal 
injury cases to a lawyer. Payment in such cases was contingent 
on the results. This arrangement violated the ethics of the legal 
and medical professions and was likely to lead to false testimony 
as to the nature of the injuries. The lawyer was suspended from 
practice for two years—.'n re Burke (N. Y.), 237 N.Y. S, 53, 


Evidence: Opinion of Lay Witness as to Sanity 
Admissible.—The trial court indicated by its rulings that a 
non-expert witness might be allowed to testify that a person 
was of unsound mind, but that he could not testify to “the 
reverse.” In this the court erred. Where there has been that 
long and intimate acquaintance with another that will enable 
a witness to form a correct judgment as to his mental condition, 
the witness may give his opinion that the person is of sound 
mind.—Dobbs v. Pridgen (Ala.), 124 So. 292. 
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American Heart Journal, St. Louis 
5: 401-544 (April) 1930 
*Importance of Differences in Potency of Digitalis in Clinical Practice. 


J. Wyckoff, H. Gold and J. G. Travell, New York.—p. 401. 
Occlusion of Both Coronary Orifices: Two Cases. T. Leary 


*Complet 
and J. T. Wearn, Boston.—p. 412. 

*Reciprocal Beating of Heart: Electrocardiographic and Pharmacologic 
Study. H. L. Blumgart and S. L. Gargill, Boston.—p. 424. 

Mechanism of Transitions from Auriculoventricular Dissociation to S-A 
Rhythm: Relation to Theory of Parasystole. H. L. Blumgart and 
S. L. Gargill, Boston.—p. 437. 


*Quantiiative Aspects and Dynamics of Circulatory Mechanism in Arterial 
Hypertension. S. Weiss and L. B. Ellis, Boston.—p. 448. 


Disapp. irance of Intraventricular Heart Block Occurring in Uremia 
Follo..ing Intravenous Injection of Hypertonic Dextrose Solution. 
N. S. Moore and H. J. Stewart, New York.—p. 469. 

*Parox al Tachycardia with Myocardial Lesions: Case. R. H. Major 
and it. R. Wahl, Kansas City, Kan.—p. 477. 

*So-Cal! J Interpolation of Extrasystoles During Idioventricular Rhythm. 


C. C. Wolferth, Philadelphia.—p. 482. 
Heart Block Associated with Rapid Ventricular Rate: Two 


Complcie¢ 
Cas B. Bloom and S. Perlow, Chicago.—p. 486. 

*Stands.!] of Heart of Vagal Origin. A. M. Wedd, Clifton Springs, 
N. Y., and D. C. Wilson, Charlottesville, Va.—p. 493. 

*Electro urdiographic Changes in Quiescent Rheumatic Disease in Chil- 
dren ond Young Adults. M. J. Shapiro, Minneapolis.—p. 504. 

Density of Surface Capillary Bed of Forearm in Health, in Arterial 
Hy; nsion,’ and in Arteriosclerosis. S. Weiss and W. R. Frazier, 
Bost p. $11. 

Localiz:.| Sweating: Sympathetic Reflex Phenomenon in Angina Pectoris. 
R. S. Palmer, Boston.—p. 519. ° 

Localiy’ | Sweating Replacing Cardiac Pain. E. Holt, New York.— 


m3 
Perma:-nt Bradycardia Following Diphtheria: Case. W. D. Reid, 


Boston.—p. 524. 

Importance of Differences in Potency of Digitalis in 
Clinical Practice.—An analysis of the factors involved in the 
application of the bio-assay of digitalis by the cat method to 
clinical practice is made by Wyckoff et al. Evidence is pre- 
sented showing that body weight is a factor in digitalis dosage 
and that it is essential to take into account differences in the 
potency of digitalis as determined by bio-assay. It is pointed 
out that when small doses of digitalis are used, the value of 
both factors (body weight and differences in potency) may 
escape detection. An analysis is made of the experience of 
the committee for the study of digitalis in pneumonia at Belle- 
vue Hospital with a well known commercial preparation of 
digitalis, the potency of which was later proved to have been 
incorrectly labeled by the manufacturer. This analysis shows, 
in the first place, that a specimen of digitalis which was found 
to be about twice as active as anticipated for man proved to 
be also twice as active by the cat method of assay; and sec- 
ondly, the dangers arising from the use of digitalis, especially 
in large doses, when the exact potency is not known. Evidence 
is presented showing the confusion that arises from the use 
of the term “standardized digitalis” without a statement of the 
exact potency, because of the different standards used by 
the various manufacturers. The relative merits of so-called 
stronger and weaker preparations of digitalis are discussed. 

Complete Occlusion of Both Coronary Orifices.—Two 
cases of essential closure of both coronary orifices are reported 
by Leary and Wearn. The lesions indicated a slowly progres- 
sive process which had probably taken months at least to reach 
the point of essentially complete closure. No evidences of 
fatty change, myocarditis or repair were found in the heart 
muscle. The only adequate explanation of the ability of these 
Patients to live and work rests on a belief that the thebesian 
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veins have supplied the compensatory circulation necessary for 
the functioning of the heart muscle. 

Reciprocal Beating of Heart.—The clinical and electro- 
cardiographic aspects of four cases of reciprocal beating of the 
heart are recorded by Blumgart and Gargill and the nature of 
the abnormal mechanism is discussed. In one case the distur- 
bance was sufficiently prolonged to permit extensive pharma- 
cologic study. This study indicated that reciprocal beating 
was influenced mainly by vagal hypertonicity. 

Circulatory Mechanism in Arterial Hypertension.—A 
study is presented by Weiss and Ellis of the circulatory mecha- 
nism in thirty patients with hypertension. Although the aver- 
age resistance of the arteriolar system of the greater circulation 
was twice as great in the patients as in the normal control 
subjects, the circulating blood volume, the cardiac output per 
minute, the arm to face velocity of the blood flow, and the 
mean velocity of the circulation were either normal or slightly 
below normal. Although the peripheral resistance was increased 
to twice normal, the estimated work of the left ventricle of 
the heart in hypertension was only 41 per cent greater than 
in normal subjects. A satisfactory explanation of the dynamics 
of the circulation in the patients with hypertension studied is 
that, because of the abnormally accentuated arteriolar resis- 
tance, a high arterial and arteriolar pressure is essential to 
reestablish the normal capillary blood flow and pressure in the 
vital organs. The measurements and observations do not bear 
out the hypothesis that loss of the elasticity of the great 
arteries, increased cardiac output, increased circulating blood 
volume or hypoventilation and decreased blood content of the 
lungs is responsible for the presence of hypertension. The 
relationship between cardiac output, arterial pressure, peripheral 
resistance and capillary circulation determines the nature of 
the therapeutic procedures applicable in hypertension. 

Paroxysmal Tachycardia with Myocardial Lesions. — 
Major and Wahl have had the opportunity of studying a 
patient suffering from paroxysmal tachycardia of auricular 
origin, who died during the attack and on whom a necropsy 
was obtained. This patient showed at autopsy an acute and 
chronic myocarditis. The myocarditis was obviously infectious, 
and the patient’s infected tonsils, which were removed approxi- 
mately one year before the onset of this attack, may have been 
the portal of entry for the infection. It is interesting that 
this patient’s attacks at first had a sudden onset and a sudden 
termination and clinically belonged definitely in the group 
described by Bouveret, who insisted on this criterion for diag- 
nosis. In this last attack, however, the tachycardia did not 
cease suddenly but gradually, the patient’s pulse coming down 
to normal over a period of four days. The duration of this 
attack was unusually long, the patient having had the condi- 
tion two weeks before admission and being under observation 
ten days in the hospital—twenty-four days in all. 

So-Called Interpolation of Extrasystoles During Idio- 
ventricular Rhythm.—An electrocardiogram obtained from a 
patient with complete heart block and what might be regarded 
as interpolated extrasystoles is presented by Wolferth. It is 
concluded that, thus far, there has been no proof of the occur- 
rence of interpolated beats during idioventricular rhythm. 


Standstill of Heart of Vagal Origin.—A case is described 
by Wedd and Wilson which exhibited permanent nodal rhythm 
with periods of standstill of the whole heart and of high grade 
bradycardia. The disappearance of these unusual disturbances 
of rhythm following exercise and atropine is proof of vagal 
origin. From a consideration of the mental and emotional 
make-up of the patient and of the circumstances associated 
with increased vagal tone, it seems certain that the primary 
factor was a psychic one. 

Electrocardiographic Changes in Quiescent Rheumatic 
Disease in Children and Young Adults. — Electrocardio- 
graphic tracings were made by Shapiro in 119 children giving 
a history of rheumatic disease who were able to attend school 
regularly; tracings were also made in fifty normal children 
who were used as controls. Many of the tracings taken from 
the children in the so-called quiescent group showed changes 
similar to those found in acute rheumatic fever, but the changes 
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were found less frequently. Repeated tracings taken from chil- 
dren in the quiescent group showed variations similar to those 
found in the acute group. In the control group the tracings 
did not vary. The most common and most persistent finding 
in this quiescent group was the lack of iso-electric period 
between the R or S wave and the T wave and the marked 
variability of the R-T or S-T interval from time to time. 


American Journal of Ophthalmology, Chicago 
13: 379-472 (May) 1930 

New Eye and Hand Method of Training Squints. E. E. Maddox, 
Bournemouth, England.—p. 379. 

Trachoma Among Indians. W. H. Wilder, Chicago.—p. 387. 

Traumatic Rupture of Choroid with Detachment of Retina: Spontaneous 
Reattachment. A. J. Bedell, Albany, N. Y.—p. 390. 

Tonometry and Various Instruments Employed in Practice. R. I. Lloyd, 
New York.—p. 396. 

Melanosarcoma at Limbus. J. W. McKee, Kansas City, Mo.—p. 407. 

Anatomic-Surgical Approach to Optic Nerve. D. M. Velez, Mexico City. 

p. 408, 

Eye Observations in Tuberculous Patients at State Sanatorium, Cresson, 
Pennsylvania. L. P. Glover, Altoona, Pa.—p. 411. 

Concentric Contraction of Visual Fields. W. D. Rowland and A. W. 
Rowe, Boston p. 413. 

Cod Liver Oil in Treatment of Corneal Opacities. C. M. Stiles, Phila- 
delphia.—-p. 423. 

Cystic Degeneration of Cornea and Sclera. W. A. Huber, Tulsa, Okla. 

p. 424. 

Intermittent Exophthalmos of One Eye. S. Sanyal, Calcutta, India.— 
p. 425 

Early Fifteenth Century Reference to Interesting Ocular Phenomenon. 


A. Brav, Philadelphia.—p. 425. 


American Journal of Psychiatry, Baltimore 
9: 779-1042 (March) 1930 

New Statistic System of Massachusetts Department of Mental Diseases. 
N. A. Dayton, Boston.—p. 779. 

Pathologic Changes in Region of Tuber Cinereum in Idiopathic Epilepsy. 
LL. O. Morgan and H. S. Gregory, Chicago.—p. 805. 

Delinquency: Problems in Causation of Stealing. H. M. Tiebout, New 
York.—p. 817 

Anatomicoclinical Observations on Myoclonus in Epileptics and Related 
Symptom Complexes. M. B. Hodskins and P. I. Yakovlev, Palmer, 
Mass.—p. 827 

Psychiatric Aspects of Crowded Living Conditions. J. S. Plant, Newark, 
N. J.—p. 849. 

Psychopathology of Marital Maladjustment. G. K. Pratt, New York. 

p. 861. 

Microcephaly Following Embryonic Roentgen Irradiation: Case. E. A. 

Doll, Vineland, N. J., and D. P. Murphy, Philadelphia.—p. 871. 


American Journal of Surgery, New York 
8: 743-952 (April) 1930 

Chronic Leg Ulcers: Treatment with Unna’s Paste Boot. R. A. Cutting, 
New Orleans.—p. 743. 

Surgical Aspects of Biliary Disease. R. S. Fowler, New York.—p. 750. 

Treatment of Acute Appendicitis. E. T. Crossan, Philadelphia.—p. 759. 

Extra-Articular Arthrodesis of Hip by Bone Graft for Tuberculosis of 
Hip. F. H. Albee, New York.—p. 764. 

*Cuticular Suture. M. Tomaiuoli, New York.—p. 770. 

Treatment of Acute Head Injuries. C. W. Rand, Los Angeles.—p. 7 

Spinal Anesthesia. F. T. Romberger, Lafayette, Ind.—p. 773. 

Hypertonic Saline Solutions in Infections. K. P. Neal, Raleigh, N. C. 

p. 780. 

Shoulder Pain. M. Cleveland, New York.—p. 783. 

Simplified Method of Traction for Finger Fractures. W. H. Robinson, 
Pittsburgh.—-p. 791. 

Clinical and Pathologic Aspects of Appendicitis. B. Portis, Chicago.— 
p. 793. 

Surgical Importance of Occasional Communications Between Synovial 
Sacs of Knee and Proximal Tibiofibular Joints. C. Weeks, New York. 

p. 798. 

Operative Injury of Ureter: Five Cases. A. Harris, New York.—p. 801. 

Tuberculosis of Vaginal Tract. W. H. Barnes, Oakland, Calif.—p. 810. 

Mediastinitis Following Removal of Thyroid. F. S. Mainzer, Clearfield, 
Pa.—p. 817. 

Foreign Bodies in Brain. L. Dretzka, Detroit.—p. 819. 

Uterine Polyposis: Malignant Transformation with Pulmonary Metas- 
tases. W. T. Dannreuther, New York.—p. 824. 

Rectal Adenomatous Polyp with Carcinomatous Degeneration. D. H. 
Bessesen, Minneapolis.—p. 829. 

Fibro-Adenoma in Accessory Breast. R. J. White, Fort Worth, Texas. 
—p. 830. 

Simple Lateral Luxation of Atlas. A. N. Foxe and L. J. Friedman, 
New York.—p. 831. 

Osgood-Schlatter’s Disease. G. H. V. Hunter, New York.—p. 833. 

Vesical Neck Obstruction with Large Vesical Calculus, Bilateral Hydro- 
Ureters. C. G. Bandler and J. A. Hyams, New York.—p. 836, 

Headache (Post-Traumatic) Relieved by Lumbar Air Insufflation: Case. 
H. L. Skinner, Savannah, Ga.—p. 842. 

Fundamentals in Roentgenology of Colon. J. T. Case, Chicago.—p. 844. 
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Better Protection in Vertical Fluoroscopy. J. Belot, Paris, France,— 
p. 859. ’ 
Improved Uterine Radium Applicator, H. Swanberg, Quincy, Il. 
p. 862. 
Importance of Urography in Interpretation of Abdominal Symptoms, 
C. W. Moots and J. A. H. Magoun, Toledo, Ohio.—p. 866. 
Inflammation of Appendix. E. Hoénck, Hamburg, Germany.—p, 872 


Cuticular Suture. — Tomaiuoli makes a mattress suture, 
each loop on the surface passing through a piece of rubber 
tubing one-fourth inch long. It is said to be of special advyan- 
tage wherever the scar may show and in the flabby, pendulous 
abdomen of multiparas, in which there is an infallible ten- 
dency for the skin edges to overlap when sutured. The suture 
in question makes overlapping impossible by the use of the 
small pieces of rubber tubings, whose purpose is twofold: first, 
to prevent the silk from cutting through the skin, and second, 
to maintain the skin edges everted, thereby assuring a perfect 
alinement of the cut surfaces. 


Archives of Dermatology & Syphilology, Chicago 
21: 721-908 (May) 1930 
*Cutaneous Manifestations of Heredity. C. M. Williams, New York.— 


p. 721. 
Inorganic Salts of Blood in Psoriasis. J. F. Schamberg and H. Brown, 
Philadelphia.—p. 737. 
*Absorption Rate of Bismuth Compounds. H. J. Templeton and R, 
Thomson, Oakland, Calif., and B. M. Rix, Philadelphia.—p, 739, 
*Occurrence of Fungi in Patients with Malignant Disease. J. A, 
Buchanan, New York.—p. 757. 

List of Cutaneous Irritants. L. F. Weber, Chicago.—p. 761. 

*Hepatorecurrent Syphilis: Case Terminating in Acute Yellow Atrophy. 
S. S. Greenbaum, Philadelphia.—p. 771. 

*Subcutaneous Cysticercosis Cellulosae in Man: Five Cases. C. Hu, 
O. Khaw and C. N. Frazier, Peiping, China.—p. 777. 

Coccidioidal Granuloma. H. P. Jacobson, Los Angeles.—p. 790. 

Cutaneous Melanoma. S. W. Becker, Chicago.—p. 818. 

*Comparative Study of Kahn and Hinton Reactions. N. Nagle and J. C. 
Willett, St. Louis.—p. 836. 

Lichen Spinulosus Following ag Application of Diphtheria 

839, 


Toxin. S. W. Becker, Chicago.—p. 

Cutaneous Manifestations of Heredity. — Williams 
believes that a knowledge of the heredity of diseases of the skin 
may be of great value in dealing with patients suffering from 
them, who always want to know if their children will be victims 
of the same curse. An exact answer can seldom be given, but 
the more nearly complete the physician’s knowledge, the ereater 
will be his confidence in reassuring his questioner in some cases, 
or in explaining that though a disease belongs in the hereditary 
group, the chances of an individual child suffering from it may 
be very small. 

Absorption Rate of Bismuth Compounds.—Studies have 
been made by Templeton et al. of the absorption rate of seven- 
teen different brands of bismuth in man. The absorption rate 
of fifteen of these brands has also been determined in the 
experimental animal (rabbit). The results in rabbits are so at 
variance with the results in patients that future similar studies 
should be’ on patients, not on rabbits. 


Occurrence of Fungi in Patients with Malignant Dis- 
ease.—Buchanan reports that the saliva of forty-eight patients 
with malignant disease was positive for fungi. In only two 
instances was the saliva negative for fungi. The urine and 
saliva in all instances gave a positive reaction to the bichromate 
test: The test is not indicative of malignant disease but shows 
fermentative processes going on in the stomach and the intestine 
of the patient, either as a specific expression or as an associated 
phenomenon. 

Hepatorecurrent Syphilis—An instance is reported by 
Greenbaum of hepatorecurrence terminating in acute yellow 
atrophy in a patient who three and one-half months previously 
received four small intravenous injections of neoarsphenamine 
for secondary syphilis. Intravenous injections of sodium thio- 
sulphate, dextrose and sodium iodide and a single intramuscular 
injection of bismuth did not stay the progress of the disease. 
The use of the slow-acting drugs, bismuth and mercury, appears 
inadvisable in clear cut instances of hepatorecurrence. Arsenical 
therapy in maximum tolerated doses is not always contraindi- 
cated in patients with syphilis who develop icterus one or more 
months after the last treatment. This is especially true of 
those whose course of treatment had been insufficient. 
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Subcutaneous Cysticercosis Cellulosae in Man.—Six 
cases of cysticercosis cellulosae, five of the subcutaneous and 
muscular tissues, and one of the cerebral cortex, in Chinese 
patients in North China are reported by Hu et al. These were 
collected over a period of ten years and represent an incidence 
of about 1 in 25,000 patients. In a series of 143 cases of 
intestinal teniasis, approximately 90 per cent of forty-nine 
differentiated cases were due to Taenia saginata. Of the 


remaining five cases in which Taenia solium was present, 
Cysticercus cellulosae was also harbored in two. The charac- 
teristics of the cysts when they are located in subcutaneous 
tissue are such as to make their identification possible by 


physical examination alone. They are as freely movable as a 
body, of elastic hardness, nontender and, as a rule, 
ind more or less uniformly small, the average being 
diameter. Cutaneous sensitization tests per- 


foreign 
multip! 
about cm. in 


formed on two of the patients with the fresh fluid from a cyst 
gave 1 cative results. 
Comparative Study of Kahn and Hinton Reactions.— 


In 748 comparative tests made by Nagle and Willett with the 


Kahn and Hinton methods, 363 serums were positive with the 
Kahn reaction and 299 were positive with the Hinton reaction. 
The clinical histories secured in forty-four of the seventy-four 
cases civing divergent serologic reactions showed the Kahn 
test resulting in thirty-eight positive reactions in syphilitic cases 
with n-cative Hinton reactions, and the Hinton test resulting 
in two positive reactions with negative Kahn reactions. The 
Kahn : st gave three one plus reactions and the Hinton test 
one { plus reaction in cases not diagnosed clinically as 
syphili Hence, the Hinton test was not comparable to the 
Kahn ‘..t in sensitiveness and practicability. 

Arch. of Physical Therapy, X-Ray, Radium, Omaha 

11: 145-197 (April) 1930 
Physi Therapy Indicutions in Gynecology. J. E. G. Waddington, 
Je —p. 145. 

ies y ia ey: ee F. B. Freeland, Portland, Ore.—p. 150. 
*Diath« y and Other Physical Agents in Treatment of Pneumonia and 


Se e. A. A. Lilien, New York.—p. 155. 


Semi: Vesiculitis; Treatment with Diathermy. W. S. Pugh, New 
Yi p. 162, 

Physi therapy in Gastro-Intestinal Disease. L. H. Levy, New York. 

High | juency Current in Treatment of Chronic Endocervicitis. M. N. 
Hyams, New York.—p. 171. : 

Use of Vhysical Therapy in Traumatic Cases. E. H. Rebhorn, Scranton, 
Pa. 179. 

Status of Roentgen Therapy. P. H. Broudo, Detroit.—p. 185. 


Diathermy in Pneumonia.—It has been Freeland’s experi- 
ence that during the stage of congestion, diathermy gives the 
best results when applied intensely and at frequent intervals, 
from two to four times daily, a current of high heat quality 
being used for periods of from thirty to forty-five minutes, 
with large electrodes covering the chest, placed anteropos- 
teriorly. Under this use of general chest diathermy the impend- 
ing pneumonia literally melts away, the lungs promptly clear up 
and the fever disappears. By the application of intense 
diathermy during pulmonary congestion the lymph channels 
and capillaries surrounding the inflammatory area are dilated, 
vasomotor function is normalized, stasis is removed, the blood 
flow gradually reaches equilibrium, extravasation into surround- 
ing tissues ceases, and the edema subsides and carries soluble 
toxins away with it to be destroyed. During the stage of 
gray hepatization and early resolution, when toxie absorption is 
a real danger, the affected bacteria and pus laden area should 
be carefully avoided and diathermy directed cautiously toward 
any outlying edema in relatively unaffected lobes and by a 
special technic as a myocardial stimulant. During delayed 
resolution it may again be directed to the affected area, to be 
diminished in intensity or perhaps discontinued should symptoms 
of toxic absorption appear. 

Diathermy and Other Physical Agents in Treatment 
of Pneumonia and Sequelae.—Lilien feels that diathermy is 
valuable in the treatment of pneumonia. Its effects are due to 
the physical action of heat on the metabolic processes as well 
as on the action of enzymes. But, he says, diathermy is not 
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the only therapeutic agent to rely on. General medical care is 
always of high importance. Diathermy, with proper technic, 
is indicated in all forms of pneumonia except in aspiration 
pneumonia, and in pneumonic complications (closed empyema, 
pulmonary abscess and decompensated heart). Diathermy treat- 
ment has proved a good prophylaxis against complications and 
appears to be of value in treating some of the postpneumonic 
complications (unresolved pneumonia, asthmatic bronchitis and 
chronic bronchitis). 


Canadian Public Health Journal, Toronto 
21: 157-208 (April) 1930 


Preparation of Budget and Satisfactory Apportionment for City with 
Full-Time Health Department. F. Adams, Windsor, Ont.—p. 157. 
*Preservative Effect of Chlorine Compounds in Milk. C. K. Johns, 


Ottawa, Ont.—p. 162. 
Aspects of Industrial Nursing. 
Comment on Cancer and Tuberculosis. 
Dominion Medical Service. J. W. McIntosh, East 

p. Aff, 


M. D. MacDermot.—p. 169 
J. Miller, Kingston.—p. 174. 


> 


Burnaby, B. C.— 


Preservative Effect of Chlorine Compounds in Milk.— 
The preservative effect in milk of two hypochlorite and two 
chloramine products was compared by Johns with that of 


‘formaldehyde. Formaldehyde was found to be a much more 


effective milk preservative than any of the chlorine products 
studied. Equivalent concentrations of chlorine compounds and 
of formaldehyde vary considerably in their effect on the flavor 
of milk. A vertical concentration (i. e., maximum concentration 
not detectable by taste after eighteen hours at less than 60 F.) 
was established for each compound, and the influence of such 
critical concentration was studied. When added to freshly 
drawn milk which was quickly cooled, the influence of the 
critical concentration of each of the chlorine compounds eighteen 
hours later was relatively slight. When added to milk which 
was not promptly cooled, the effect was more noticeable; yet 
the bacterial count increased so greatly as, to preclude any 
possibility of chlorine preservatives taking the place of prompt 
and thorough cooling. The influence of immediate cooling in 
prolonging the inherent germicidal action of milk is clearly 
shown in the final series of experiments and illustrates the loss 
in keeping quality which follows delay in cooling the milk. 


Colorado Medicine, Denver 

27: 145-172 (May) 1930 
General Clinical Aspects of Syphilis. A. J. Markley, Denver.—p. 148. 
Laboratory Diagnosis. P. Hillkowitz, Denver.—p. 149. 
Treatment of Early Syphilis. J. B. Davis, Denver.—p. 151. 
Clinical Types of Neurosyphilis. G. S. Johnson, Denver.—p. 153. 
Pathology of Cardiovascular Syphilis. W. S. Dennis, Denver.—p. 155. 
Syphilis of Eye. W. M. Bane, Denver.-——p. 158. 


Florida M. Assn. Journal, Jacksonville 
16: 443-478 (April) 1930 

Few Points About Foreign Bodies in Lower Air Passages: Two Cases. 

M. A. Lischkoff, Pensacola.—p. 443. 
Sterility in Female. A. R. Haisfield, Pensacola.—p. 444, 
Rickets. J. H. Fellows, Pensacola.—p. 447. 
Genital Lesions. T. E. Blackshear, Pensacola.—p. 448. 
Impressions and Observations Regarding Blood Pressure. 

Pensacola.—-p. 450. 
Bronchial Asthma. C. J. Heinberg, Pensacola.—p. 451. 


C. C. Webb, 


Georgia M. Assn. Journal, Atlanta 
19: 128-174 (April) 1930 
Complications of Gastri. Ulcer. R. H. Chaney, Augusta.—p. 128. 
New Conception of Bright’s Disease. J. W. Daniel, Savannah.—p. 133. 
Omentopexy in Cirrhosis of Liver in Children: Case. G. Y. Massenburg, 
Macon.—p. 137. 
Tularemia: Case. 


Iowa State M.-Soc. Journal, Des Moines 
2@: 149-192 (April) 1930 
New State Maternity Welfare Program. E. D. Plass, Iowa City.—p. 157. 
Progressive Deafness. R. M. Lapsley, Keokuk.—p. 160. 
Problems in Control of Acute Infectious Diseases in Rural Districts of 
Iowa. B. L. Eiker, Leon.—p. 163. 
Aspects of Chronic Nephritis. E. P. Scarlett, Iowa City.—p. 167. 
Schilder’s Disease: Case. J. W. Budd, lowa City.—p. 171. 
Alterations in Gastric Function Induced by Stimulation from Colon and 
Appendix. F, M. Smith, W. D. Paul and W. M. Fowler, Iowa City. 
—p. 172. 


W. G. Elliott, Cuthbert.—p. 138. 
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Johns Hopkins Hospital Bulletin, Baltimore 
46: 259-306 (April) 1930 

Circulatory Failure of Diphtheria: II. Carbohydrate Metabolism in 
Diphtheria Intoxication. F. F. Schwentker and W. W. Noel, Balti- 
more.—p. 259. 

Resorption from Biliary Tract: Morphology and Permeability of Cystic 
Epithelium. W. L. Winkenwerder, Baltimore.—p. 272. 

*Guanidine Base Concentration in Blood of Normal Individuals and in 
Patients with Liver Injury. R. Ellsworth, Baltimore.—p. 296. 


Guanidine Base Concentration in Blood of Normal 
Individuals and in Patients with Liver Injury.—Blood 
guanidine determinations were made by Ellsworth on twenty- 
five persons without hepatic or renal disease. By the method 
employed, the guanidine base values varied from 0.37 to 0.58 mg. 
per hundred cubic centimeters of whole blood. Guanidine 
estimations on five patients with obstructive and hemolytic 
jaundice fell within the normal range. In five cases of Laénnec 
cirrhosis of the liver and in one of “Banti’s disease,” there 
was a moderate but definite increase in blood guanidine. In six 
cases of arsphenamine jaundice, there was a moderate to con- 
spicuous increase in blood guanidine, which fell to normal 
during recovery. The maximum concentration of blood guani- 
dine was higher in the severe cases than in the mild ones. In 
one of the severe cases, the fall of blood guanidine just preceded 
the clinical signs of improvement. These observations on 
patients with arsphenamine jaundice, in which diffuse liver 
injury is known to occur, and in patients with Laénnec cir- 
rhosis of the liver, together with the observations of Minot 
and Cutler in dogs, indicate that diffuse liver injury is an 
important factor in producing an increase in blood guanidine. 


Journal of Clinical Investigation, Baltimore 
8: 291-484 (April 20) 1930 

*Congestive Heart Failure: II. Respiratory Exchange During and After 
Exercise. T. R. Harrison and C. Pilcher, Nashville, Tenn.—p. 291. 

Id.: III. Buffering Power of Blood and Tissues. C. Pilcher, G. Clark 
and T. R. Harrison, Nashville, Tenn.—p. 317. 

Id.: IV. Potassium Content of Skeletal and Cardiac Muscle. T. R. 
Harrison, C. Pilcher and G. Ewing, Nashville, Tenn.—p. 325. 

Relationships Between Plasma Specific Gravity, Plasma Protein Content 
and Edema in Nephritis. N. S. Moore and D. D. Van Slyke, New 
York.—p. 337. 

Urea Excretion: VI. Comparison of Blood Urea Clearance with Certain 
Other Measures of Renal Function. D. D. Van Slyke, J. F. McIntosh, 
E. Moller, R. R. Hannon and C. Johnston, New York.—p. 357. 

Icterus Neonatorum: Production of Icterus in Animals Following Pro- 
longed Anoxemia. A. Goodbloom and R. Gottlieb, Montreal.—p. 375. 

*Use of Theocalcin in Treatment of Heart Failure of Congestive Type. 
H. J. Stewart, New York.—p. 389, 

*Liver Function in Congestive Heart Failure. N. Jolliffe, New York. 
—p. 419. 

*Circulatory Measurements in Patients with Rheumatic Heart Disease 
Before and After Administration of Digitalis. S. Weiss and L. B. 
Ellis, Boston.—p. 435. 

Circulatory Changes After Full Therapeutic Doses of Digitalis with 
Critical Discussion of Views on Cardiac Output. W. Dock and M. L. 
Tainter, San Francisco.—p. 467. 

Respiratory Exchange During and After Exercise in 
Congestive Heart Failure.—Harrison and Pilcher conclude 
from their study that subjects with mitral stenosis and only 
slight edema may suffer primarily from inability to increase 
their cardiac outputs per minute. Subjects with edema and 
hypertensive heart disease may suffer from (a) a low maximum 
cardiac output; (b) impairment of oxygen utilization, so that 
with a given cardiac output per minute the oxygen intake is 
less; (c) diminished buffering power of the tissues. In patients 
who have had edema of severe degree for a long time, the 
limiting factor, so far as gas exchange is concerned, does not 
appear to be decreased oxygen intake but inability to acquire 
a large (normal) oxygen debt, and this discrepancy is believed 
to be due to impairment of tissue buffering power. 


Use of Theocalcin in Treatment of Heart Failure of 
Congestive Type.— Sixteen patients suffering from heart 
failure of the congestive type were treated with theocalcin by 
Stewart. The drug was given by mouth in doses of from 
1 to 1.5 Gm. three times a day; marked diuresis was induced 
in the majority of the patients. It was effective when other 
therapeutic agents failed and it appeared to be more effective 
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than theophylline and theobromine sodiosalicylate. Toxic symp- 
toms (nausea and vomiting) occurred infrequently during its 
administration and were transient. It appeared to be more 
easily tolerated than theophylline and theobromine  sodio- 
salicylate. Diuresis usually begins during the first twenty-four 
hours of administration, but it may not reach a maximum until 
after it has been given for several days. The author states that 
the drug can be given as long as diuresis lasts. It may be given 
as long as it maintains the output of urine near the fluid intake, 


Liver Function in Congestive Heart Failure.—In a 
series of 231 patients with congestive heart failure, Jolliffe 
found the frequency of clinical jaundice to be 2.1 per cent, 
Fifteen of the sixteen patients had some alteration in liver 
function. No characteristic type of liver dysfunction in chronic 
passive congestion was found. Three subjects showed only one 
abnormal response to liver function tests. Only one subject 
showed all four tests abnormal. No parallelism between the 
degree of heart failure and impairment of liver function could 
be noted in individual cases. Patients die showing little altera- 
tion in liver function. Patients improve showing marked fune- 
tional liver impairment. Patients with marked congestive failure 
may not show any liver dysfunction. As a group there is, 
perhaps, a parallel between the changes in liver function and 
the degree of edema and size of the liver. Any liver dysfune- 
tion induced by an attack of chronic passive congestion is 
apparently not permanent. Liver dysfunction still in evidence 
after recovery from an attack of chronic passive congestion 
probably indicates an independent liver impairment. 


Circulatory Measurements in Patients with Rheuma- 
tic Heart Disease Before and After Administration of 
Digitalis. — Repeated circulatory measurements were per- 
formed by Weiss and Ellis before and after digitalization in 
four patients with rheumatic heart disease. The patients were 
comfortable at rest, exhibited no clinical evidence of congestive 
failure, but showed marked reduction in their functional capacity 
on attempting any muscular activity. Although all the patients 
showed clinical improvement as a result of the administration 
of digitalis, the cardiac output, the velocity of blood fluw, the 
circulating blood volume and the vital capacity of the lungs 
showed no significant changes. The evidence presented in this 
study and previous observations reported in the literature do 
not support the conception that the rate of blood ‘low is 
increased in circulatory failure due to rheumatic heart disease, 
nor that the beneficial effect of digitalis is manifested by its 
capacity to reduce the cardiac output. 


Journal of Experimental Medicine, Baltimore 
51: 675-830 (May 1) 1930 

Phagocytosis of Pneumococcus by Human Whole Blood: I. Normal 
Phagocytic Titer and Antiphagocytic Effect of Specific Soluble Sub 
stance. H. K. Ward, Boston.—p. 675. 

Id.: II. Neutralization of Antiphagocytic Action of Specific Soluble 
Substance by Antiserum. H. K. Ward, Boston.—p. 685. 

Transmission of Yellow Fever. N. C. Davis, Bahia, Brazil.—p. 703. 

Effect of Route of Immunization on Immunity Response to Pneumococcus 
Type I. E. G. Stillman, New York.—p. 721. 

Experimental Epidemiology of Tuberculosis. M. B. Ltirie, Philadelphia 
—p. 729. 

Id. M. B. Lurie, Philadelphia.—p. 743. 

Id. M. B. Lurie, Philadelphia.—p. 753. 

Id. M. B. Lurie, Philadelphia.—p. 769. 

Experiments with Virus of Poliomyelitis. R. Thompson, New York.— 
p. 777. 

Methods for Pure Culture of Certain Protozoa. R. W. Glaser and N. A. 
Coria, Princeton, N. J.—p. 787. 

Gradient of Vascular Permeability. P. Rous, H. P. Gilding and F. 
Smith, New York.—p. 807. 


Journal of Industrial Hygiene, Baltimore 
12: 75-122 (March) 1930 

Control of Silicosis Hazard in Hard Rock Industries: I. Laboratory 
Study of Design of Dust Control Systems for Use with Pneumati¢ 
Granite Cutting Tools. T. Hatch, P. Drinker and S. P. Choate, 
Boston.—p. 75. 

*Comparative Action of Five and Ten Per Cent Carbon Dioxide Mixtures 
as Respiratory Stimulants in Carbon Monoxide Poisoning. D. Ps 
Murphy and C. K. Drinker, Boston.—p. 92. ‘ 

Quantitative Measurement of Human Efficiency Under Factory Condi 
tions. O. S. Lovekin, Boston.—p. 99. 
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Carbon Dioxide Mixtures as Respiratory Stimulants 
in Carbon Monoxide Poisoning.—A series of twelve adult 
cats were subjected by Murphy and Drinker to progressive 
carbon monoxide poisoning until death resulted. Inhalation of 
5 and 10 per cent mixtures of carbon dioxide and oxygen were 
permitted at various stages during the progress of the poison- 
ing in order to determine their relative powers as respiratory 
stimulants. Early in the asphyxia, stimulation followed the 
inhalation of both mixtures. Later, the 5 per cent mixture 
gave no stimulation, while the 10 per cent mixture still elicited 
some response. At the end of the experiment, or near the 
death of the animal, neither of the mixtures was in any way 
effectual in increasing the ventilation rate. From these obser- 
yations two conclusions are reached: first, that 10 per cent 
carbon dioxide is more effectual in the treatment of certain 
degrees of carbon monoxide asphyxia than is the 5 per cent 
mixture, and, second, that artificial respiration should be admin- 
istered ‘0 patients who are breathing but who are suffering 
from severe grades of asphyxia. In these persons a brief 
period of artificial respiration will induce conditions favorable 
to the <\imulation of breathing by the carbon dioxide in the 
inhalation mixtures. 


Journal of Infectious Diseases, Chicago 
46: 267-350 (April) 1930 
Changes in Blood Dextrose and Inorganic Phosphates After Intravenous 
Injection of Paratyphoid B Filtrate in Depancreatized Dogs. M. L. 
Menten and H. A. Kipp, Pittsburgh.—p. 267. 
Chemico! Studies on Toxin Produced by B. Paratyphosus B (Aertrycke 
Type). M. L. Menten and C. G. King, Pittsburgh.—p. 275. 


Viability of Organism of Rocky Mountain Spotted Fever When Frozen. 
A. G. King, Boston.—p. 279. 

*Antigens for Precipitation Test for Syphilis. E. Weiss, Chicago.—p. 285. 

Bacter':! Flora in Feces of Normal Fowl. M. W. Emmel, East Lansing, 
Mic! p. 293. 

*Incidence of Bacteria in 400 Tonsil Cultures. H. M. Cobe, Philadelphia. 
—)p. 

*Fusos} hetal Disease of Lungs Produced with Cultures from Vincent’s 
Ang:: D. T. Smith, Ray Brook, N. Y.—p. 303. 

*Ageluti ation of Typhoid Bacilli in Serums of Patients Having Unre- 
lated fections. R. Gilbert and M. B. Coleman, Albany, N. Y.— 
pe 311. P 

Micro! Dissociation in Abortus-Melitensis Group. W. N. Plastridge 
and |. G. McAlpine, Storrs, Conn.—p. 315. 

* Action Bacteriophage and Chemical Disinfectants on Staphylococcus 
in Svicutaneous Injections. J. E. Walker, New Brunswick, N. J.— 


3 


p. ; 
*Bacteri: of Upper Respiratory Tract and Middle Ear of Albino Rats 


Dep: | of Vitamin A. R. G. Turner, D. E. Anderson and E. R. 
Loew. Detroit.—p. 328. 

Suscept ility of Monkeys, Goats and Small Animals to Oral Administra- 
tion Sotulinum Toxin, Types B, C and D. J. B. Gunnison and 
K. F. Meyer, San Francisco.—p. 335. 


Identity of Bacillus Subtilis. H. J. Conn, Geneva, N. Y.—p. 341. 


Antigens for Precipitation Test for Syphilis. — An 
optimal antigen has been prepared by Weiss by extracting 
dried and pulverized beef heart with acetone in the ratio of 
1:15 ior one hour at room temperature or 37 C. The extract 
is then filtered, the filtrate discarded, and the moist beef heart 
placed in the incubator at 37 C. for one hour, or longer, until 
dry. To the dried beef heart, 95 per cent alcohol is added, 
in the ratio of 1:5. This extraction is carried out at 37 C. 
for three days. The extract is then filtered and the filtrate 
is allowed to stand at room temperature over night. This is 
done in order to facilitate the falling out of lipoids which are 
soluble in alcohol at 37 C. but not at room temperature. The 
extract is again filtered and 0.6 per cent cholesterol is added. 
This antigen is preferred to other secondary extracts because 
of the fact that the use of acetone in the first extractions 
avoids an excessive removal of suitable lipoids. The acetone 
soluble lipoids are useless for precipitation and represent only 
a fraction of those lipotds which are soluble in ether, chloro- 
form, benzene and xylene. The secondary extracts are pre- 
pared in the same manner as the optimal antigens, except that 
the first extraction is carried out with a different solvent at 
icebox temperature. This is done in order to avoid an exces- 
sive loss of lipoids which are useful for the precipitation. The 
ether antigen among the secondary extracts is satisfactory and 
Tanks next to the optimal antigen in usefulness. The plain 
alcoholic extract prepared from beef heart also gives satisfac- 
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tory results. The ratio is 1:10 and the extraction is carried 
out at 37 C. for one hour. The extract is filtered, allowed to 
stand over night at room temperature, again filtered and 0.6 
per cent cholesterol added. The acetone and ether antigens 
among the secondary extracts and the plain alcoholic extract 
have a wider specific zone than the antigens devised by Kahn. 
The preparation of these antigens is well defined. Variations 
in the results are comparatively small if mixtures of several 
beef hearts are always used. Complicated procedures as rec- 
ommended by Kahn for the correction of his antigens appear 
superfluous. The antigen is equally useful in the Wassermann, 
the Kahn and the author’s test. 

Incidence of Bacteria in Four Hundred Tonsil Cul- 
tures.—In 400 tonsillar cultures examined by Cobe, staphylo- 
cocci were the predominating organisms. The streptococci 
followed the pneumococci in predominance, with hemolytic 
streptococci the predominant members of the group. Three 
per cent of the nonhemolytic streptococci recovered were classed 
as Streptococcus cardioarthritidis. There appears to be a defi- 
nite relationship between the type of organism recovered from 
tonsillar cultures and the age of the patient, streptococci being 
more common in younger patients (under 11 years of age). 
There was a definite seasonal difference in the organisms recov- 
ered from tonsillar cultures, B. influensae, B. mucosus-capsulatits, 
and the diphtheroids all being more prevalent in the spring, 
and Micrococcus catarrhalis more prevalent in the fall. 

Fusospirochetal Disease of Lungs Produced with Cul- 
tures from Vincent’s Angina.—Small pieces of membrane 
from patients with Vincent’s angina, inoculated by Smith into 
the groin of guinea-pigs, produced local abscesses which con- 
tained organisms identical with those in the original material. 
Pus from these abscesses, when introduced into the trachea of 
rabbits, produced a series of lesions comparable to those found 
in man: pneumonia, gangrene, abscesses and _ bronchiectasis. 
This indicates that these various forms of clinical disease have 
a common etiology in the anaerobic mixture of spirochetes, 
fusiform bacilli, vibrios and cocci present in Vincent’s angina. 
Pure cultures of Treponema microdentium, a small fusiform 
bacillus, a vibrio, and an anaerobic hemolytic streptococcus were 
isolated from the mixture. None of these organisms alone 
would reproduce the disease, but a mixture of all four resulted 
in a typical fusospirochetal abscess in the groin of mice and 
guinea-pigs. Pus from these abscesses caused typical fuso- 
spirochetal lesions in the lungs of rabbits. 

Agglutination of Typhoid Bacilli by Patients Having 
Unrelated Infections.—Observations by Gilbert and Coleman 
make it evident that the results of the agglutination reaction 
with typhoid bacilli must be interpreted in the light of clinica) 
manifestations or of bacteriologic observations since it has beer 
shown that’ agglutination may be encountered in specimens col- 
lected from patients during febrile diseases other than typhoid, 
even though the patients have never received typhoid vaccine 
nor to their knowledge have had typhoid, and that a fluctuation 
of the agglutination titer, considered by some as definite evi- 
dence of typhoid, may occur in cases in which this infection 
is quite definitely excluded. 

Action of Bacteriophage and Chemical Disinfectants 
on Staphylococcus in Subcutaneous Injections.—Various 
dilutions of bacteriophage and of several chemical disinfectants 
were mixed by Walker with a definite quantity of staphylococci 
and injected intracutaneously into rabbits. The resulting lesions 
gave information concerning the germicidal activity of the 
substances and their comparative toxicity for animal tissues. 
The chemicals tested were mercuric chloride, phenol, formal- 
dehyde, tincture of iodine, and chloramine. Staphylococcus 
bacteriophage had a much wider range of dilutions (from full 
strength to 1:512) over which the resulting lesions were par- 
tially suppressed without necrosis of the tissue. The nearest 
chemical in this respect was mercuric chloride, which could be 
diluted to one sixteenth of the strength causing necrosis and 
still partially suppress the staphylecoccus lesion. The results 
afford theoretical support for the view that bacteriophage makes 
a more suitable local dressing than the chemicals for staphy- 
lococcus infections. 
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Bacteria of Upper Respiratory Tract and Middle Ear 
of Albino Rats Deprived of Vitamin A.—Turner et al. 
found that the pyogenic gram-negative cocci, especially chro- 
mogen 6, are encountered more frequently in the animals that 
show the most severe symptoms of vitamin A deficiency. It 
is believed that these organisms gain a pathogenic hold during 
the depressed state of their host resulting from vitamin A 
deficiency. Evidence is given that cod liver oil protects against 
bacterial invasion of the nasal cavities and middle ear. 


Kentucky Medical Journal, Bowling Green 
28: 217-266 (May) 1930 
Clinical Course and Treatment of Influenza. W. J. Shelton, Mayfield. 
p. 219. 
Roentgen Diagnosis of Complications of Influenza. 
Louisville.—p. 222. 
Empyema and Influenza. E. S. Allen, Louisville.—p. 224. 
Ear Complications of Influenza. J. W. Nolan, Harlan.—p. 227. 
Psychoses Following Influenza. H. B. Scott, Louisville.—p. 229. 
Use of Skin Grafts in Plastic Surgery. F. M. Massie, Lexington.— 
5 eae 
Mammary Carcinoma. S. Anderson, Louisville-—p. 255. 
Importance and Clinical Significance of Basal Metabolism Studies. 
E. F. Horine, Louisville.—p. 261. 


Cc. D. Enfield, 


New England Journal of Medicine, Boston 
2O2: 797-842 (April 24) 1930 

Use of Fascial Strips in Repair of Recurrent Inguinal Hernia. E. M. 
Hodgkins, Boston.—p. 797. 

Constipation in Children: Treatment by Use of Residue-Free Diet. 
R. M. Smith and H. E. Gallup, Boston.—p. 802. 

Bladder Symptoms from Diverticulitis of Sigmoid. F. H. Colby, Boston. 

p. 805. 

Pump Test for Functional Reserve of Heart. Combined Cardiodyna- 
mometer and Accessory Blood Pressure Air Tank. A. S. Hyman, 
New York.—p. 807. 

Chorion Carcinoma: Case. D. J. Duggan, Boston.—p. 810. 

Tannic Acid Treatment of Cutaneous Burns. F. W. Bancroft, New 
York.—p. 811. 


Ohio State Medical Journal, Columbus 
26: 377-472 (May 1) 1930 

Use of Controllable Spinal Anesthesia in Five Hundred Major Opera- 

tions. J. L. DeCourcy, Cincinnati.—p. 397. 
Streptococcic Meningitis: Recovery. H. D. Cassel, Dayton.—p. 401. 
Proptosis in Sinus Disease. D. T. Vail, Jr., Cincinnati.—p. 403. 
Infection of Upper Urinary Tract in Pregnancy. P. A. Jacobs and 

W. Rosenberg, Cleveland.—p. 408. 
Poison in Shoe Industry. C. L. Ferguson, Portsmouth.—p. 410. 
Renal Tuberculosis. V. C. Hunt, Rochester, Minn.—p. 411. 


Philippine Islands M. Assn. Journal, Manila 
10: 105-148 (March) 1930 
*Status of Eclampsia in Philippines. HH. Acosta-Sison and A. Baens.— 

» 105. 
sedan in Filipino Nutrition. F. O. Santos.—p. 121. 

Acetic Acid in Treatment of Trachoma. C. D. Ayuyao.—p. 129. 
Effect of Different Doses of Quinine Sulphate on Decrease in Malarial 

Parasites in Peripheral Blood. S. S. Bernardo.—p. 132. 

Status of Eclampsia in Philippines.— According to 
Acosta-Sison and Baens, the incidence of eclampsia in the 
Philippine General Hospital among 17,661 parturients admitted 
during the decade 1919 to 1928 was 1.18 per cent. The inci- 
dence of eclampsia among twin pregnancies was 11.31 per cent. 
Primiparas were affected two and one-half times as often as 
multiparas. The time incidence of eclampsia in the Philippines 
does not corréspond to its seasonal occurrence in temperate 
climates but is most prevalent, in order of frequency, during 
the months of January, May, December, March and August. 
Of the three varieties of eclampsia the intrapartum is the com- 
monest, but it exceeds the antepartum by only a small margin. 
The antepartum has the highest mortality. Postpartum eclamp- 
sia occurs least frequently and has the lowest mortality. The 
commonest early symptoms noted, in order of frequency, were 
edema, constipation, albuminuria, raised blood pressure, head- 
ache, dizziness, and nausea and vomiting. 


Public Health Reports, Washington, D. C. 
45: 773-841 (April 11) 1930 
Psittacosis: Rickettsia-Like Inclusions in Man and Experimental Ani- 
mals. R. D. Lillie.—p. 773. 
Seamen with Venereal Disease in Port of New York. <A. M. Stewart. 
—p. 778. 
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45: 843-918 (April 18) 1930 
Accidental Psittacosis Infection Among Personnel of Hygienic Labora. 
tory. G. W. McCoy.—p. 843. 
*New Meningococcus-Like Organism (Neisseria Flavescens N. Sp) from 
Epidemic Meningitis. S. E. Branham.—p. 845. 
Seamen with Venereal Disease in Port of New York. A. M. Stewart, 
—p. 850. 


New Meningococcus-Like Organism from Epidemic 
Meningitis.—During an epidemic of cerebrospinal meningitis 
in which all four of the usual types of meningococci were 
involved, an apparently new form was isolated by Branham 
from the spinal fluid in fourteen cases. In morphology this 
micro-organism is indistinguishable from the other members of 
the genus Neisseria. It differs from the meningococcus in 
pigment production, in lack of fermentative ‘action, and in anti- 
genic relationship. These fourteen strains form a homogeneoys 
group culturally, biochemically and serologically. The name 
Neisseria flavescens n. sp. is proposed for this new form, 


Virginia Medical Monthly, Richmond 
57: 1-70 (April) 1930 
Recent Advances in Internal Medicine. H. B. Mulholland, University, 
—p. 1. 
Recent Progress in Surgery. G. P. LaRoque, Richmond.—p. 4. 
Vaginal Hysterectomy: Indications and Technic. J. S. Horsley, Rich 
mond.—p. 11. ‘ 
Examination of Preschool Child. W. A. Brumfield, Farmville.—p, 18, 
Observataions on Points of Interest in Dealing with Problems of Child 
Welfare. J. H. Hiden, Pungoteague.—p. 20. 

Child Welfare: What is Being Done in Field of Child Conservation, 
A. T. Finch, Chase City.—p. 23. 

Vagitus Uterinus. M. P. Rucker, Richmond.—p. 26. 

Malignant Hypertension in Young People. D. Davis and D. Vander. 
hoof, Richmond.—p. 31. 

Portion of Safety Pin in Right Main Bronchus: Removal: Bronchoscopy, 
E. G. Gill, Roanoke.—p. 33. 

Pulmonary Findings in Clinical Study of Ascaris Infestation in Chil 
dren. C. W. Scott, Richmond.—p. 34. 

Use of and Indications for Forceps. R. P. Kelly, Lynchburg.—p. 38 

Coronary Disease. W. P. Adams, Norfolk.—p. 40. 

Neuritis. R. F. Gayle, Jr., Richmond.—p. 43. 

Stenosis of Pylorus with Spasm and Hypertrophy in Adults: Surgical 
Aspects. C. B. Morton, University.—p. 46. 


FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 


British J. Actinotherapy & Physiotherapy, London 


5: 1-22 (April) 1930 


Fundamental Principles of Radiation Therapy. A. Eidinow.—p. 3. 

Medical Uses of Rays of Four to Eight Angstrom Units. J. Saidman, 
—p. 4. 

Pyretic Treatment of Rheumatic Conditions. C. E. Sundell.—p. 6. 

Interaction of Ultraviolet and Infra-Red Rays. R. K. Brown.—p. 8 


South Africa as Climatic Resort. T. W. B. Osborn.—p. 9. 

Proposed Physical Treatment Center at Bermondsey. D. M. Connan— 
D.. 44, 

Local Treatment with Radioactive Substances. G. Singer.—p. i1. 

Theoretical and Practical Observations on Springs of Luhaéovice. &. 
Frankl.—p. 12. 

Medical Review of British Spas: IX. Droitwich, M. B. Ray.—p. 13 





British J. Exper. Pathology, London 
11: 64-136 (April) 1930 

Effect of Irradiation on Cobra Venom and Antivenin. A. Eidinow.—p. 65. 

Anaphylactic Reaction of Isolated Uterus of Rat. C. H. Kellaway.—p. 72. 

Carotene and Vitamin A: Anti-Infective Action of Carotene. H. N. 
Green and E. Mellanby.—p. 81. 

Variations in Phosphatase Activity of Blood in Disease. W. M. Roberts. 
—p. 90. 

Vaccinal Immunity in Rabbits by Means of in Vitro Methods. S. R. 
Douglas and W. Smith.—p. 96. 

Typhoid Agglutination After Oral Immunization. A. Pijpe and H. Daw 
—p. 112. 

Excretion of Insulin in Urine. R. D. Lawrence, K. Madders and H. R. 
Millar.—p. 117. 

*Experiments on Cultivation of Vaccinia Virus. H. B. Maitland and 
A. W. Laing.—p. 119. 

*Occurrence of Influenza Bacilli in Mouths of Normal People. A. Fleming 
and I. H. MacLean.—p. 127. 

Electric Charge of Yellow Fever Virus. E. Hindle and G. M. Findlay. 
—p. 134. 


Experiments on Cultivation of Vaccinia Virus.—Mait- 
land and Laing discuss the cultivation of vaccinia virus in 4 
medium consisting of minced hen’s kidney serum and Tyrode’s 
solution. The virus has been carried through twenty-one suc 
cessive cultures. In almost all sets of cultures the virus 
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increased from 10 to 1,000 times or more. Comparatively little 
yirus served to initiate growth. During cultivation the virus 
has maintained its ability to produce typical lesions in the skin 
of rabbits. Subcultures of the virus have been made after 
storage for 191 and 128 days. Samples have been infective 
when tested after storage for from five to 358 days. In view 
of the regularity with which cultures have been obtained, the 
potency of culture virus and the maintenance of its infectivity 
during storage, the freedom of the culture from bacterial con- 
tamination, and the small cost entailed, this or a similar method 
of culture suggests itself as being suitable for the production 
of “vaccine” on a larger scale. 

Occurrence of Influenza Bacilli in Mouths of Normal 
Persons.—By the use of penicillin, hemoglobinophilic bacilli 
have been isolated by Fleming and MacLean from the gums of 
all of thirty healthy nurses and students, and from the tonsils 
and postnasal spaces of almost all of these. The majority of 
the str. ns isolated were nonhemolytic, but hemolytic strains 
were found in all situations. Para-influenza as well as influenza 
bacilli \\ cre isolated from all these situations. A bacillus agree- 


ing in ‘'s (growth) requirements with B. haemoglobinophilus- 
canis \\ is isolated from the gums of one individual. From the 
gums «| six laboratory workers who were studied carefully, 
both i) !uenza and para-influenza bacilli were isolated. The 
hemog! inophilic bacteria isolated were variable in their cul- 
tural «: | morphologic characters. A type of para-influenza 


bacillus which was constantly found in the gums is described. 
From ‘ie apexes of infected teeth, hemoglobinophilic bacilli 
were is lated in three cases out of four. The methods of using 
penicill’) for the isolation of influenza bacilli are described. 


British Medical Journal, London 
1: 677-726 (April 12) 1930 


*Relati f Diet to Health and Disease. E. Mellanby.—p. 677. 

*Coronay, Occlusion. C. Bramwell.—p. 681. 

*Coron: Arteries in Case of Familial Liability to Sudden Death. C. E. 
K. Ii sapath and C. B. Perry.—p. 685. 

Use oi Surgery in Pulmonary Tuberculosis. H. M. Davies.—p. 687. 

*Effects of Air in Vascular System and Mechanism of Death. D. T. 
Bart p. 689. 

*Treatm: it of Desperate Cases of Diabetic Coma. R. D. Lawrence.— 


- OY 
Riliar, irrhosis in Elderly Woman. J. N. Banks.—p. 692. 

Strang: ited Hernia in Infant. T. W. Melhuish.—p. 693. 

Death luring Spinocaine Anesthesia. A. B. Hudson.—p. 693. 

Relation of Diet to Health and Disease.—Mellanby again 
calls attention to his study of the action of vitamin A in puer- 
peral septicemia. Of twenty-two patients who had entered the 
institution where the investigation was carried out in the two 
years prior to the new treatment, twenty died, a mortality of 
91 per cent. Of nine patients treated from the beginning with 
vitamin A, eight have made complete recoveries. There have 
also becn two other septicemic patients, one with an infection 
caused by Bacillus coli, who recovered, and the other with a 
Sstaphylococcie infection, who died. Thus, of the total eleven 
patients, two have died, giving a mortality rate of 18 per cent, 
as compared with the mortality rate of 91 per cent in the control 
group. Mellanby thinks there is strong evidence, especially 
taken in conjunction with the results in animals, that vitamin A 
has a definite effect in raising the resistance of the body, both 
human and animal, to bacterial agencies, and that, in its absence 
from or deficiency in the body, the resistance to infection of 
this type is greatly diminished. 

Coronary Occlusion.—Bramwell endeavors to show that 
the study of coronary thrombosis is not confined to the post- 
mortem room. It is a definite clinical entity, which, in a large 
percentage of cases, can be recognized with certainty during 
life. Its recognition is important, because many of the patients 
survive, and a few are sufficiently restored to health to resume 
their former occupations. Further, a correct diagnosis is of 
vital importance, not merely in framing the prognosis but also 
in determining the treatment. An acute coronary occlusion may 
closely simulate an abdominal crisis, and if the condition is 
unrecognized a patient may be submitted to laparotomy, which, 
in view of the cardiac lesion, is almost certain to prove fatal. 
Other cases are mistaken for ordinary angina and treated with 
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nitrites—a dangerous procedure in view of the low blood pres- 
sure. The crescendo character of the pain, its duration, the 
fact that it is not relieved by rest and that the attack frequently 
occurs when the patient is resting and is in no way attributable 
to exertion, are important. The fall in blood pressure, and the 
shock, prostration and vomiting which generally accompany the 
pain, serve to distinguish it from true angiria, as do the feeble 
first heart sound, the gallop rhythm, the rapid pulse and the 
pericardial friction which are sometimes present. Even in the 
most desperate cases recovery may take place, especially when 
the patient is under 50 years of age. : 

Coronary Arteries in Case of Familial Liability to 
Sudden Death.—Herapath and Perry had an opportunity to 
examine the heart of a man, aged 43, who had died suddenly, 
as had his father (aged 42) and two brothers (aged 30 and 31, 
respectively). The cause of death would appear to have been 
impairment of the coronary circulation due to degenerative 
changes in the coronary arteries. The pathologic process corre- 
sponds with that of a premature senility of the arterial tree, 
with a particular incidence in the coronary arteries. There 
was no evidence of any infective factor. 

Effects of Air in Vascular System and Mechanism of 
Death.—Barry has demonstrated experimentally that dogs can 
recover from the effects of introducing about 100 cc. of air into 
the jugular vein. Resistance to the effects is diminished in 
deep anesthesia and after section of the vagi. The heart in 
some conditions is the organ that fails in fatal cases, but failure 
of the respiratory center is the cause of death in others. Apnea 
is an important symptom indicating the loss of reaction in this 
center. Ventricular fibrillation is not a common cause of death. 
With regard to treatment, the inhalation of oxygen while the 
respiratory center is active is indicated. Artificial respiration 
should be tried when it shows signs of failure. As for bleeding 
and aspiration, they inspire little faith. Barry points out that 
experimental animals exhibit marked powers of natural recovery, 
and one is prone to attribute to some remedial measure an undue 
beneficial effect. 


Treatment of Desperate Cases of Diabetic Coma.— 
Attention is drawn by Lawrence to dehydration as being the 
immediate cause of death from circulatory failure in desperate 
cases of diabetic coma. Such patients die, as do those with 
cholera, from depletion of tissue and blood fluids, and often in 
the anuric state. The condition is recognized clinically by a 
feeble, empty pulse, shrunken tissues, low eye tension, and 
oliguria or anuria. In addition to insulin they require imme- 
diately large quantities of fluid, preferably administered intra- 
venously. A treatment with hypertonic saline solution and acacia 
solution is described. 


Journal of Pathology & Bacteriology, Edinburgh 
33: 233-500 (April) 1930 

*Primary Malignant Intrathoracic Tumors. J. Maxwell.—-p. 233. 

*Embryonic Tumor of Liver Containing Striated Muscle. H. L. Sheehan. 
—p. 251. 

*Diffuse Tuberculous Infiltration of Myocardium: Unusual Case. J. G. 
Thomson.—p. 259. 

Antivaccinial Serum: 3. Evidence for Slow Union with Virus in Vitro. 
C. H. Andrewes.—p. 265. 

Specific Antibody Absorption by Viruses of Vaccinia and Herpes. W. 
Smith.—p. 273. 

*Multiple Malignant Neoplasms. J. W. Orr.—p. 283. 

*Fatal Granulomatosis of Central Nervous System Due to Yeast (Torula). 
F. B. Smith and J. S. Crawford.—p. 291. 

Invasion of Epidermis by Carcinoma. J. S. Dunn.—p. 297. 

Tissue Culture in Study of Immunity to Herpes. C. H. Andrewes.— 
p. 301. 

*Inheritance of Blood Group Factors. G. K. Kirwan-Taylor.—p. 313. 

Fetal Rickets: Two Cases. J. P. Maxwell.—p. 327. 

Role of Spleen in Production of Antibodies. W. W. C. Topley.—p. 339. 

Toxicity of Irradiated Ergosterol. J. B. Duguid, M. M. Duggan and 
J. Gough.—p. 353. 

Epithelial Proliferation in Lung of Rabbit Brought About by Intrapleural 
Injection of Solutions of Electrolytes. J. S. Young.—p. 363. 

*Spinal Metastases of Cerebral Glioma of Type Known as Astrocytoma 
Fibrillare: Case. D. S. Russell and H. Cairns.—p. 383. 

Genus Willia (Yeasts). J. F. D. Shrewsbury.—p. 393. 

Transplantable Melanoma of Mouse. H. E. Harding and R. D. Passey. 
—p. 417. 

Intravitam and Supravital Staining: IV. Cellular Reactions Following 
Mild Irritation of Peritoneum in Normal and Vitally Stained Animals. 
D. F. Cappell.—p. 429. 
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*Acute Disseminated Encephalomyelitis as Sequel to Influenza. J. G. 
Greentield.—p. 
Experimental Vaccinial Encephalitis in Monkey and Rabbit: Problem of 


453. 


Encephalitis Following Vaccination in Man. E. W. Hurst and R. W. 
Fairbrother 463. 

Reaction of Central Nervous System to Vaccinia Virus. J. McIntosh 
and R. W. Scarff.—p. 483. 

Primary Carcinoma of Kidney: Case. J. Gray.—p. 489. 


Implantation of Secondary Carcinoma Within Intestines. J. H. Teacher. 
p. 491. 
‘omplement Fixation Test: Improvements in Technic. I. N. 


QO. Price.—p. 


493, 


Primary Malignant Intrathoracic Tumors.—A series of 
cases of primary malignant intrathoracic tumors is dis- 
cussed by Maxwell and the histologic appearances are recorded 
in 135 of these cases. Primary bronchial carcinoma was found 
in 184 cases. The chief morbid anatomic changes are 


to occur in 1 
described and the microscopic characteristics in 111 cases are 


39, 


discussed; reasons are given for accepting all of these cases 
as carcinomas in two main groups, an obvious columnar cell 
eroup with a tendency to squamous metaplasia and a small oval 
more The oval cell 
discussed in detail and reasons are given for 
that they spring from the basal layer of the 
epithelium. It has not been that any of the 
tumors in this series arose directly in the epithelial lining of 
the pulmonary. alveoli. The mediastinal tumors shown to 
he a heterogeneous group, some being the result of infiltration 
focus, others 


cell group which is_ slightly common. 
carcinomas areé 
onclusion 
hial shown 
are 


or metastasis from a small primary bronchial 
being accepted as sarcomas arising in the mediastinal glands. 
No conclusive evidence could be found to show that any arose 
within the thymic remnants. Primary pleural tumors are shown 
to be a rare but well defined group and are briefly discussed. 

Embryonic Tumor of Liver Containing Striated 
Muscle.—In a young girl, aged 6, the liver contained a number 
of papilliferous cysts lined by bile duct epithelium. The sub- 
stance of the papillae consisted of undifferentiated cells. These 
cells in one cyst became malignant and formed a large tumor, 
destroying every other tissue except bile duct epithelium and 
showing a tendency to intravascular growth but not to metas- 
tasis outside the liver. They also differentiated into four types 
of more mature cells, including striated muscle. They are 
considered by Sheehan to be rest cells of mesoblast. 

Diffuse Tuberculous Infiltration of Myocardium.—In a 
man, aged 41, the subject of uveoparotid fever (Heerfordt), the 
following lesions were found by Thomson mortem : 
1. Tuberculosis of the lungs apparently of mixed blood and 
lymphatic spread. 2. Tracheobronchial and mediastinal glandular 
tuberculosis. 3. Massive tuberculous infiltration of the septum 
and of the greater part of the wall of the left ventricle of the 
heart. Microscopically there was present a tuberculous arteritis 
which is suggested as a factor in the wide extent of the lesion. 


post 


Multiple Malignant Neoplasms.—Three cases in which 
two independent carcinomas were present are described by Orr. 
In one a carcinoma of the tongue, of the left tonsil and of the 
stomach were associated. In the second case a carcinoma of the 
rectum and of the stomach were found. In the third case a 
carcinoma of the breast and of the colon were associated. 

Fatal Granulomatosis of Central Nervous System Due 
to Yeast.—A case is recorded by Smith and Crawford, in a 
woman, of fatal granulomatous infection of the brain and spinal 
cord by a yeastlike micro-organism, probably Torula histolytica. 

Inheritance of Blood Group Factors.—Kirwan-Taylor 
presents data in support of the conclusion that no child can 
possess in its blood (Lattes 1929) an agglutinable substance 
which is not present in one of the parents. The possible medico- 
legal applications are obvious. 

Spinal Metastases of Cerebral Glioma of Type Known 
as Astrocytoma Fibrillare.—The case described by Russell 
and Cairns is one of astrocytoma fibrillare of the right optic 
thalamus. The tumor did not give rise to any serious symp- 
toms until four months before death, when hydrocephalus set 
in and advanced rapidly. This hydrocephalus was due to 
obstruction of the aqueduct of Sylvius. The tumor was firm 


and in its edge were numerous calcified areas which in life had 
On histo- 


revealed the outline of the tumor in roentgen films. 
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logic examination the tumor was found to be composed entirely 
ot fibrillary astrocytes. It had invaded the subarachnoid space 
by way of the right pulvinar. Miliary metastatic nodules were 
found in the subarachnoid space over the superior medullary 
velum and in the subarachnoid space of the spinal cord. These 
metastases were entirely composed of fibrillary astrocytes, and 
thus presented the same degree of differentiation as did the 
primary tumor; they gave rise to no recognizable clinical 
symptoms. 

Acute Disseminated Encephalomyelitis as Sequel to 
Influenza.—Two cases of acute disseminated encephalomyelitis 
following influenza are described by Greenfield. One was fatal 
five days and the other seven weeks after the onset of symp- 
toms. The lesions found in the nervous system were of the 
same kind as in the encephalomyelitis that sometimes follows 
vaccination smallpox and measles. These cases are considered 
to support the view that acute disseminated encephalomyclitis js 
a disease per se which may be brought on or directed against 
the nervous system by certain febrile or exanthematous d 


seases, 
Lancet, London 
1: 843-896 (April 19) 1930 
Health in West Africa. D. B. Blacklock.—p. 843. 
Impressions of Psychiatry in America. E. Mapother.—p. & 
*Relation of Aceto-Acetic Acid to Diabetic Coma and Cause Death. 
FE. C. Dodds and J. D. Robertson.—p. 852. 
Spinal Cord Tumors. A. M. Kennedy and L. Rogers.—p. 8&5 
*Presence of Antibodies to Herpes Virus in Postencephalitic Other 
Human Sera. C. H. Andrewes and E. A. Carmichael.—; 
*Improved Method of Ligaturing External Carotid Artery. N. terson, 
p. 858. 
Tonsillectomy by Diathermy Using Surface Anesthesia. W. lins.— 


p. 859, 


Relation of Aceto-Acetic Acid to Diabetic Coma and 


Cause of Death.—A study made by Dodds and Rober son of 
(a) the aceto-acetic acid and (b) the alkali reserve co: ient of 
the blood in patients in diabetic coma failed to supp rt the 
theories of ketosis and acidosis, respectively, as a cause «i this 
condition. Thus, in many cases noncomatose diabetic | tients 
were found to have a higher aceto-acetic acid content n the 
comatose patients, and it was found impossible to corre): te the 
blood analyses with the clinical condition of the patic On 
recovery from coma, it was found that the aceto-acetic acid 
content rose, thereby further indicating that the enol theory of 
diabetic coma is improbable. In the fatal cases it wa- found 
that death was preceded by a persistently falling blood pres- 
sure, and the importance of circulatory failure is indicated. 


The occurrence of leukocytosis in coma is confirmed. 

Presence of Antibodies to Herpes Virus in Posten- 
cephalitic and Other Human Serums.—<Antibodies to herpes 
virus were found by Andrewes and Carmichael in the serum 
ot 72 per cent of twenty-five patients with postencephalitic 
parkinsonism and in 75 per cent of twenty-eight unselected 
controls. - These observations, therefore, lend no support to 
the view that the virus of herpes simplex is the essential cause 
of epidemic encephalitis. Seven subjects with frequently recur- 
ring labial herpes all had antibodies in their serum. 

Improved Method of Ligating External Carotid 
Artery.—The preliminary stages of the operation done by 
Patterson are the same as those described in the textbooks. 
The carotid sheath is exposed and incised over the internal 
jugular vein, which is freed from its fascial covering for a 
length of from 2 to 3 inches in the neighborhood corresponding 
to the region of the carotid bifurcation. The vein is now 
carefully separated from underlying structures, including the 
vagus nerve. It is then retracted toward the mesial plane, 
instead of laterally as in the classic operation, until the bifur- 
cation of the common carotid comes into view. The hypo- 
glossal nerve tends to be retracted forward with the vein and 
may never come into sight; of coufse, care must be ‘taken to 
avoid injuring this nerve or its branch, the descendens hypo- 
glossi. The actual ligation of the external carotid is carried 
out at the site of election by adopting the same technic as 
in the classic procedure. Sometimes it may be advisable to 
tie the ascending pharyngeal artery. In uncomplicated cases 
this method is said to be simpler than the older one. 
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Bulletins et Mém. de la Soc. des Chirurgiens de Paris 
22: 37-104 (Jan. 24-Feb. 7) 1930. Partial Index 
*Partial Amputation of Breast for Epithelioma. I. H. Rubens-Duval; 
Il. Dartigues; III. G. Luquet; IV. J. Lanos and V. G. Léo.—p. 45. 
Coxa Vara. Reederer.—p. 65. 
Vesiculography. Le Fur.—p. 70. 
Partial Amputation of Breast for Epithelioma.—Rubens- 
Duval states that the practice of systematic, surgical removal 
of the whole breast with cleaning out of the axilla is based 


only on statistics which show that the more tissue one removes, 
the m re chances one has of passing beyond the limits of the 
cancer. Statistics, however, fail to prove whether or not this 
total removal is the best treatment for all cases. Some rela- 
tively benign varieties of cancer of the breast may be cured 


by partial amputation. Dartigues reports the case of a woman, 
’ 5, on whom he performed a partial mammectomy for 
microscopic examination, and cancer was found. The patient 
refuse] a second, radical operation. At the present time, seven 
after the first operation, what remains of the breast 
looks clinically healthy and there is no involvement of the 
lymp'. nodes. Luquet presents observations of two patients 
10m he removed a small breast tumor, which on micro- 


aged 


mont 


tron 

scopl’ examination was found to be an epithelioma. One of 
the } ‘ients refused a complementary operation and in the last 
twel six months has not shown signs of recurrence of the 
tum The second one submitted to a radical removal of the 


brea.’ and a cleaning out of the axilla. An examination of 


the ised tissue showed no evidence of cancer, either in the 
brea.) or in the lymph nodes, although symptoms were clini- 
cally perceptible. The author concludes that all tumors of the 
bre even when doubtful in nature, should be treated by 
radi! operation. Lanos presents an instance in which a biopsy 
show | that it was a case of epithelioma. He performed total 
ampiition of the breast with cleaning out of the axilla. 
Micr scopic examination of the excised tissue revealed no 
evide ce of cancer, and the author concluded that the whole 
cancerous area was removed by the biopsy. Léo, from his 
observation of forty-seven breast tumors, prefers an extensive 
to imited operation when the clinical and the anatomico- 


path: ogic diagnosis is doubttul. 


Buli. et Mém. de la Soc. Méd. des Hopitaux de Paris 
(34): 213-282 (Feb. 24) 1930 


Gen: ralized Achondroplasia with Osteoporosis and Vitiligo: Basal Metab- 
olism in Patients with Achondroplasia. G. Guillain and P. Mollaret. 
214. 
*Concenital and Hereditary Symmetrical Palmar and Plantar Kerato- 
deomia. M. Debray and J. Sainton.—p. 226. 


Intolerance and Anaphylaxis. A. Tzanck.—p. 228. 
Pseudovisceralgic Form of Chronic Vertebral Rheumatism. A. Lacroix 


and R. Raynaud.—p. 236. 
Measurement of Cardiac Capacity at Necropsy. C. Lian, M. Kaplan 


ind P. Puech.—p. 240. 

tespective Réles of Right and Left Ventricle in Etiology of Various 
Types of Cardiac Insufficiency. C. Lian, P. Puech and R. Waitz.— 
p. 248. 

Tuberculous Rheumatism of an Arthralgic Type with Recurrent Symp- 
toms of Periosteal Involvement. G. Laroche and Poumeau-Delille.— 


p. 256. 

Siar Intoxication by Barbital and Formation of Hydrocyanic Acid in 

Blood. E. Kohn-Abrest, L. Capus, H. Desoille and Villard.—p. 261. 

Hypophyseal Syndrome with Cirrhosis of Liver and Splenomegaly. G. 

Paisseau and V. Oumansky.—p. 267. 

Treatment of Chronic Polyarthritis by Gold Salts. J. Forestier.—p, 273. 

Congenital and Hereditary Symmetrical Palmar and 
Plantar Keratodermia.—Debray and Sainton observed a case 
of keratodermia of the palms and soles in a woman, aged 26. 
There was a considerable thickening of the palms and soles 
and a tendency for the involved areas to be moist. The con- 
dition appeared in the patient soon after birth, and was found 
to be present in all members of the family. The patient was 
otherwise normal. 

Severe Intoxication by Barbital and Formation of 
Hydrocyanic Acid in the Blood.—Kohn-Abrest et al. 
observed two cases of barbital addiction in which hydrocyanic 
acid was noted in the blood. The first was in a woman who 
succumbed shortly after she had taken 3 Gm. of barbital, and 


‘ 


~~ 
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the other was in a man who took 4.8 Gm. and succumbed after 
having presented dyspnea of a Cheyne-Stokes type and cyanosis. 
Venesection and lavage of the stomach led to the recovery of 
the first patient. Necropsy in the other showed that barbital 
derivatives had been transformed to hydrocyanic acid, probably 
as a result of putrefaction. The authors point to the toxico- 
logic importance of these observations and discuss the methods 
of treatment of such poisonings. 


(34): 283-306 (March 3) 1930 


*Acute Leukemia with Mediastinal Tumor. P. Emile-Weil, Isch-Wall and 
Bertrand.—p. 287. 

Tuberculous Rheumatism of Arthralgic Type with Recurrent Symptoms 
of Periosteal Involvement. Guy-Laroche.—p. 293. 


Relation Between Chickenpox and Herpes Zoster. F. Masselot.—p. 294. 
Cutaneous Eruption and Prolonged Infectious Endocarditis. H. Eschbach. 
p. 297. 
Radicular Syndrome After Spinal Anesthesia. C. I. Urechia and L. 
Dragomir.—p. 300. 
‘Diaphragmatic Hernia of Stomach: Medical Form Without Previous 
Traumatism. P. Luton and M. Gauch.—p. 302. 


Acute Leukemia with Mediastinal Tumor.—!mile-\Weil 
et al. conclude that from a hematologic point of view the case 
that they report was one of an acute, authentic leukemia, but 
clinically there appeared some peculiarities, as the presence ot 
a large mediastinal tumor, the absence of an infectious syn- 
drome, and the absence of hemorrhage. These peculiarities are 
characteristic of chloroma and differ only in the localization 
of the tumors. The absence of a green color fails to change 
the diagnosis of chloroma, for more important than color are 
the microscopic study of the tumors and their clinical similarity. 


(34): 355-380 (March 17) 1930 
*Danger in Injecting Large Doses of Epinephrine. Pasteur Vallery-Radot. 
p.- 355. 

Use of Phenolsulphonphthalein for Study of Renal Function. <A. Goris 
and Pasteur Vallery-Radot.—p. 357. 

Late Syndrome of Scleroderma with Cataract Due to Endocrine Dis- 
turbances. A. Sézary, A. Favory and H. Mamou.—p. 358. 
Danger in Injecting Large Doses of Epinephrine.— 

Pasteur Vallery-Radot reports a case of complete aphasia due 

to an overdose of epinephrine. The patient was given three 

subcutaneous injections of 0.25 mg., 0.5 mg. and 0.5 mg. on three 
consecutive days. The author asserts that not more than 

0.25 mg. of epinephrine should be given at the first injection 

except in cases of severe shock, in which 0.5 mg. may be used. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
56: 197-232 (Feb. 22) 1930 

Vicious Union of Fracture of Both Malleoli. P. Moiroud.—p. 198. 

*Intestinal Perforation During Typhoid. P. Moiroud.—p. 200. 

Biliary Ileus. H. Duboucher.--p. 205. 

*Resection of Pylorus in Gastric Perforations Due to Ulcer and Cancer. 

P. Guibal.—p. 214. 

*Total Invagination of Colon. Brisset.—p. 223. 
*Gastric Ulcer Perforated Without Clinical Symptoms. R. Grégoire.— 

Dp 225. 

Intestinal Perforation During Typhoid.—This occurred 
in a boy, aged 11, who had an unusually severe typhoid iniec- 
tion. Operation could not be done by Moiroud until eighteen 
hours after the perforation had occurred, when the patient was 
showing symptoms of generalized peritonitis. When the abdo- 
men was opened, a thick, yellow fluid escaped and a small 
perforation was found on the convex part of the last loop of 
the ileum at a distance of about 25 cm. from the cecum. The 
intestinal loop was exteriorized, a suprapubic incision was made 
and a drain was inserted, which was, however, removed after 
forty-eight hours. Fluid was discharged abundantly through 
the fistula and the perforation increased gradually. It appeared 
as if the entire Peyer patch had become necrotic. The patient 
seemed to improve, but about two weeks later a second perfora- 
tion occurred and during dressing of the wound, which was 
exceedingly painful, a hernia of the intestinal mucous membrane 
took place with enlargement of the perforation. However, 
about fifty days after the operation, the intestine was restored 
to its normal position. One year and eight months afterward 
the child was reported in good health and had resumed his 


school work. 
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Resection of Pylorus in Gastric Perforations Due to 
Ulcer and Cancer.—Guibal stresses the importance of early 


intervention after gastric perforations have occurred. In three 
of his four patients operation could be done within seven or 
eight hours, in spite of which one patient subsequently died. In 
the other patient the operation was done fifty-three hours later, 
but the result was favorable as the perforation had been closed, 
thus preventing the escape of intestinal contents into the peri- 
toneal cavity. He points out that the condition of the stomach 
at the time of perforation is important in the prognosis. In 
the first three patients perforation occurred about four hours 
after the meal, and this explained the minor intraperitoneal 
effusion and lack of food particles and the fact that the peri- 
toneal reaction was altogether moderate and that there was 
no subsequent infection. But in the other patient also there 
was no severe reaction, for he had been suffering for several 
days and had therefore not been able to eat. Likewise the 
patient who succumbed did not present a severe reaction; how- 
fluid escaped in great quantities from the wound and the 
tentative diagnosis of a pancreatic fistula was made. Although 
he appeared to improve after a second intervention, severe 
hematemesis occurred eighteen days later which proved fatal. 


ever, 


Total Invagination of Colon.—Brisset’s patient, aged 46, 
was sent to the clinic with a diagnosis of acute appendicitis. 
Hlowever, he had a normal pulse with only a slight rise in 
temperature, and there was no pain. Next day tenesmus and 
stool and rectally an invagination 
Surgical intervention was done, disclosing double ileo- 
cecal and colocolic invaginations which were fixed by adhe- 
Although the patient had tuberculosis, recovery was 
rapid and without complications. 


a bloody occurred, was 


noted, 


S1Ons. 


Gastric Ulcer Perforated Without Clinical Symptoms. 
maintains that acute pain is not a sign that per- 
a gastric ulcer has at that moment occurred. It 
symptom of peritonitis and follows the actual per- 
His patient, aged 35, had had pain 
to four hours after every meal. Four months later 
but her condition improved after strict 
However, five months later severe hema- 
temesis hospitalization. There was no further 
vomiting, but the patient suffered considerable pain, in spite 
of which she was able to walk to the distant room in which 
were made. Ingestion of the barium 
compound renewed the pain and roentgen examination dis- 
closed a duodenal ulcer and the presence of air in the peritoneal 
cavity. Surgical intervention was done half an hour later. 
The perforation, from which the barium meal flowed in a thin 
stream, was on the anterior side of the proximal portion of 
the duodenum. Posterior transmesocolic gastro-enterostomy 
was done and a drain was laid which was removed nine days 
Recovery ensued without complications. 


—( eRe ire 
foration of 
is rather a 
foration by several hours. 
from three 
vomiting occurred, 
adherence to a diet. 
necessitated 


roentgen examinations 


later. 


Journal d’Urologie Médicale et Chirurgicale, Paris 
29: 1-111 1930 

Polypi of Pelvis of Kidney. P. Paris.—p. 5. 
Syphilitic Cystitis. A. Orofino.—-p. 25. 
*Subcutaneous Rupture of Kidney. G. S. 
Lithiasis with Anuria in Persons with 

and J. Cibert.—p. 44. 
Sequestrum in Urethra. B. 
Irrigation of Seminal Vesicles. 


(Jan.) 


Epstein.—p. 31. 


Solitary Kidney. C. Gauthier 


Pankratiev.—p. 50. 
H. Blanc.—p. 53. 

Subcutaneous Rupture of the Kidney.—Epstein reports 
eight cases due to trauma. The author divides subcutaneous 
rupture of the kidney into three clinical groups: serious cases 
which necessitate immediate operation, less serious cases, and 
those of simple clinical evolution. Invariably the injury can 
be diagnosed through hematuria and the formation of a tumor. 
In severe cases the kidney should be resected immediately, 
although it is advisable to perform a function test of the other 
kidney before operating or during the operation. A second 
group causing hematuria and tumefaction is not of immediate 
danger to life and results in the formation of adhesions. 
Epstein favors expectant treatment in these cases and operates 
only if the symptoms become aggravated. 
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Paris Médical 
U2: 221-236 (March 8) 1930 


*Biologic Diagnosis of Pregnancy. L. Brouha, H. 
Simonnet.—p. 221. 

Therapeutic Effect of Extract of Fenugreek (Trigonella). P. 
Traverse.—p. 225. 

Treatment of Angina Pectoris with Muscle Extract. 
—p. 226. 

Separate Functions of Liver and Bile Tract. M. 
—p. 22 


225. 


Hinglais and , 


M. de 
J. S. Schwarzmann, 
Chiray and I. Pavel, 


Artificial Pneumothorax in Social Hygiene. G. Rosenthal.—p. 232 
Treatment of Diphtheria Carriers with Oxyquinolin Sulphate. M. Lis. 

bonne, P. Devéze and Labraque-Bordenave.—p. 234. 

Biologic Diagnosis of Pregnancy.—Brouha et al. found 
that the urine of pregnant women contains a hormone aiter the 
fifteenth day of pregnancy which they consider is produced by 
the anterior lobe of the hypophysis. After the third mouth of 
pregnancy it also contains folliculin. The authors repeated the 
experiments of Aschheim and Zondek on not fully developed 
female mice; injection of the urine of pregnant women caused 


rapid development of the genital tract. Two substances appear 
to be active in the same direction; namely, the hypophyseal 
hormone and folliculin. The fact that the urine of menstruat- 


ing, nonpregnant women likewise contains folliculin leads to 
as much as 40 per cent error if the test is applied in doubtful 


cases. The authors found that if male mice are used, this error 
can be avoided. Folliculin does not have a stimulating effect 
on the genitalia of male mice of any weight or age. However, 
injection of the hypophyseal hormone causes a marked increase 
in the size and weight of the seminal vesicles as compared to 
control animals. In 142 women this test was performed with 
100 per cent accuracy. The hypophyseal reaction wa par- 
ticularly intense in human beings and primates but so {ir has 


not been noted in other animals. The reaction disappe.rs on 
the third or fourth day after delivery. In all, 650 avimals 
were used by the authors, who state that hypertrophy «1 the 
seminal vesicles is simpler to verify than the changes occirring 
in the ovaries of female mice. 


Presse Médicale, Paris 
38: 145-160 (Feb. 1) 1930 


Conditions Before Deficiency Diseases Have Become Evident. G. \lourk 
quand.—p. 145. 


*Experimental Tuberculosis of Lymph Nodes in Guinea-Pigs. G. P.isseau 
and V. Oumansky.—p. 147. 

*Severe Eruptive Fever with Myoclonus. V. Audibert and Murat. 149. 

Acid-Base Equilibrium of Blood, pu and Alkali Reserve. R. Leiu..e and 


M. Delaville.—p. 150. 


Experimental Tuberculosis of Lymph Nodes in Guinea- 
Pigs.—Paisseau and Oumansky report the results they obtained 
in twenty-five guinea-pigs through inoculation of nontiltered 
pathologic substances obtained from five patients who were 
suffering from tuberculous ostearthritis, tuberculous abscess and 
hemorrhagic pleurisy, respectively, and from one paticut in 
whom one kidney had been removed for tuberculosis two years 
previously. The type of tuberculosis which was produced in 
the guinea-pigs differed from the lesions observed by other 
workers, especially Calmette and Valtis, by the presence of 
numerous acid-fast bacilli whose reinoculation did not lead to 
the production of the original type of lesions reported by these 
authors. All attempts to cultivate these bacilli failed. In three 
of six guinea-pigs, intradermotuberculin tests were positive. 
The lesions caused by inoculation of material obtained from 
three different patients were examined microscopically; they 
contained epithelioid cells and marked sclerosis throughout the 
tissue. In general, the outstanding characteristics of the experi- 
mental tuberculous lesions were the multiple disseminated 
enlarged nodules which were noted at the site of inoculation 
as well as in the abdominal, iliac, lumbar, mesenteric and 
bronchial lymph nodes, In several animals the adenopathies 
could be palpated in the form of chains of hard nodules reach- 
ing from the site of inoculation in the inguinal region up to 
the umbilicus. It was noted that these tumefactions had dis- 
appeared spontaneously after the fourth or fifth month in sev- 
eral animals. Although several animals died, necropsy did not 
reveal involvement of the viscera. The experimental tuber- 
culosis was localized to the lymphatic system and its evolution 
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was favorable as a rule. The strain of bacilli obtained from 
the lesions was considerably attenuated. The authors compare 
these lesions clinically to the suppurative nodules of scrofula. 

Severe Eruptive Fever with Myoclonus.—This unusual 
occurrence is reported by Audibert and Murat. A man, aged 
62, complained of headache and arthralgic pain one evening 
after having worked in his garden. There was a slight rise 
of temperature and two days later a generalized erythema was 
noted which was especially marked on his legs and abdomen. 
The following week his condition had become worse, he was 


asthenic and a marked aversion toward milk became evident. 
For --veral days pain was noted in the precordial region. 
Hicevs occurred and muscular spasms in the right leg and 
clonic symptoms in the facial muscles were noted. The patient 
becar more and more apathic. The urinary bladder ceased 
to fu ction and fifteen days after the onset of the disease death 
ensu Although the condition is usually benign, the authors 


point to the importance of a reserved prognosis and direct 
attention to the possible relation of the disease to certain other 
endemic fevers noted in Japan and Tunis (North Africa) and 
to k ky Mountain spotted fever. 


38: 265-280 (Feb. 22) 1930 


Kid: ss of Old Men. Pasteur Vallery-Radot and P. Delafontaine.—p. 265. 

*McC ure-Aldrich Test in Phlegmasia Alba Dolens. J. Louvel and M. 
| rand.—p. 268. 

Ori of Cleft Palate. E. Cadenat.—p. 270. 


V..Clure-Aldrich Test in Phlegmasia Alba Dolens.— 
App) ing the McClure-Aldrich test in five patients with symp- 
toms of phlegmasia alba dolens, Louvel and Tisserand found 
that ‘wo distinct types of edema may be distinguished. In 
the © araphlebitic hydrophilous type, mobilization is contra- 
indic: ted. However, even marked edema does not contra- 
indice treatment by physical therapy if it is anhydrophilous 
and coincident with phlegmasia alba dolens that has been 
apyr:tic for about three weeks. The test should be repeated 
seve! \| days after recovery, because it may announce a recur- 


rence of the process. The McClure-Aldrich test gives support 
to the theory that the physiopathology of edema is not entirely 
on a mechanical basis but that there is considerable involvement 


of the tissues. 


Schweizerische medizinische Wochenschrift, Basel 
60: 261-284 (March 22) 1930 


Noma of Cheek.’ J. Friedmann.—p. 261. 

Monocytic Angina. A. Ott.—p. 263. 

Brucella Abortus Infection in Man. H. Custer.—p. 264. 

*Ascaciasis and Pleural Empyema. E. Jenny.—p. 266. 

Apparent Horizontal Halving of Vertebrae in Roentgenogram: Probable 
Cause of This Phenomenon. E. Baumann.—p. 267. 

Gasti:ic Secretion and Acid-Base Equilibrium. P. H. Rossier and P. 
Mercier.—p. 267. 

Endemic of Inflammation of Throat Probably Caused by Impure Milk. 


P. Meyjes.—p. 272. 

Ascariasis and Pleural Empyema.—Jenny reports the 
case of a boy, aged 16 months, who had ascariasis. A suppura- 
tive pleural effusion which contained eggs of ascarides developed 
on the right side. In the course of three months the boy 
recovered completely. The development may be explained as 
follows: By way of the choledochus, ascarides entered the 
liver. On the surface of the liver they caused an abscess, which 
periorated through the diaphragm into the pleural cavity. 


Riforma Medica, Naples 
46: 237-276 (Feb. 17) 1930 
Peculiar Syndromes and Modes of Intervention in Appendicitis. D. 

Giordano.—p. 239. 

*Cutaneous Saccharomycosis with Multiple Localization: Case. M. Pazienza. 
p. 244. 
*Relations Between Serologic Tests and the d’Amato Test in Syphilis. E. 

Pittari.—p. 251. j 
*Reactivation of Malaria with Tuberculin. G. Cacciapuoti.—p. 255. 
Peculiarities of Cardiogram Characteristic of Narrow Chest. G. Castelli. 

-p. 257. 
Painful Atrophy of Fingers, or Ledderhose-Secrétan Syndrome?  F. 

Bellelli—p. 257. 

Cutaneous Saccharomycosis with Multiple Localiza- 
tion.—Pazienza shows how difficult the diagnosis is and how 
easy it is to confound a mycotic granuloma with other lesions, 
especially neoplastic lesions. Bacteriologic and _ histologic 
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researches, repeated many times, have enabled him to identify 
the pathogenic agent with Cryptococcus hominis. He calls 
attention to lesions of this kind, which if allowed to exacerbate 
and to extend further become, as in this instance, resistant to 
all forms of treatment, whereas in the beginning some one might 
have proved effective. 

Relations Between Serologic Tests and d’Amato Test 
in Syphilis.—Pittari concludes from his research that: 1. In 
the majority of cases, there is a close agreement between the 
results of the serologic tests and of the d’Amato test. 2. The 
d’Amato test may be particularly useful in certain localizations 
of syphilis, as in the liver, in which the serologic tests often 
give negative results. 3. The d’Amato test is useful in suspected 
cases with a _ negative serodiagnosis, before treatment is 
instituted. 

Reactivation of Malaria with Tuberculin.—Cacciapuoti 
used tuberculin for the reactivation of latent malaria, obtaining 
excellent results. An injection of from 0.75 to 1 mg. of tuber- 
culin in a phenolized solution induced in about forty-eight hours 
a typical attack. The author therefore recommends its use, 
particularly in all instances in which it is necessary to discover 
malaria carriers for the sake of the community in general. 


46: 277-316 (Feb. 24) 1930 
So-Called Pseudoleukemia: Case. <A. Ferrata and A. Fieschi.—p. 279 
Syphilis of Stomach. P. G. Castellino.—-p. 282. 
Right Strangulated and Suppurative Crural Appendicocele: Case. Finucct 
Valerio.—p. 284. 
*Mechanism of Intestinal’ Hemorrhage in Typhoid. W. Mikulowski.— 
p. 289. 


Mechanism of Intestinal Hemorrhage in Typhoid.— 
Mikulowski reports three cases of typhoid in children, in which 
he observed gastric, intestinal and subcutaneous hemorrhages, 
with a “thrombopenic” hemorrhagic syndrome, in the first weck 
of the disease. This fact, he says, proves that there is a relation 
between blood disorders and the appearance of early intestinal 
hemorrhages. An early intestinal hemorrhage during typhoid 
is evidence of a hemorrhagic diathesis, provoked in a transitory 
manner by the typhoid infection. By analogy, one may logically 
conclude that the ordinary intestinal hemorrhages arising between 
the seventeenth and the twenty-first day of the disease are 
due, for the most part, to the same mechanism. The idea of 
a hemorrhagic syndrome during typhoid is of practical impor- 
tance, because it will encourage physicians to examine systema- 
tically the physical properties of the blood of every patient with 
typhoid at the beginning of the disease, in order to apply suit- 
able treatment that will mitigate the hemorrhagic diathesis and 
prevent the appearance of profuse and often fatal hemorrhages. 
The therapeutic methods should act mainly on the coagulability 
of the blood and not so much on vasoconstriction. 


Revista Médica de Barcelona 
13: 1-96 (Jan.) 1930. Partial Index 


*Hereditary Factor in Essential Hypertonia. M. Badia Brandia.—p. 


Hereditary Factor in Essential Hypertonia.—From a 
review of the literature and from his own observations, Badia 
Brandia reaches the following conclusions: Essential hypertonia 
is observed in 65 per cent of cases of high blood pressure. The 
cardinal characteristic of the condition is its hereditary and 
familial nature. It behaves as the typical predominant factor 
in the strictest mendelian sense, and it is transmitted with great 
regularity. This hereditary morbid predisposition makes all 
the other external and constitutional factors secondary, and it 
represents the union of several complex factors derived from 
the sympathetic nervous system, the endocrine glands, and so 
on. Other characteristics of less importance are its late appear- 
ance (at about the age of 40), its slow evolution (about twenty 
years’ duration), its association with the megalosplanchnic con- 
stitution and its fatal end. Death occurs by either apoplexy 
or heart failure. In the cases in which hypertension is of a 
renal origin, death is caused by uremia, whereas in essential 
hypertonia it is caused by heart failure. A megalosplanchnic 
constitution is a coadjuvant factor. In patients of this type, 
hypertonia appears at an earlier age and death occurs sooner 
than in patients not of this type. The fact that these persons 
have a low blood pressure before 40 years does not exclude the 
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probability that hypertonia may develop later. 


length of life. 


vessels) may have a bad influence. 


which the parents of the patient died. 
stitution 
or in association with each other. 


died. Heredity in this case is homochronous. 
die younger than his parents did. 
patient (whose parents 
longer, 


hypertensive were 


will live 


Semana Medica, Buenos Aires 


37: 513-576 (Feb. 27) 1930 


*Medical Treatment of Pulmonary Abscess. G. Peco and F. E. Secco 
1 sis: Late Se R om After Administration of Anti- 
x Se n, I. Natin 

( u S tf De h fron Carbu l in Diabetic Patients R. Rodrigue Zz 
Villegas 7 

Fechnics and R s of Dick Test: Advisability of Standardization of 
Dos E. A. Moline p. 529 

I vy Diagnosis and Treatment Typhoid. A. A. Saintout.—p. 541. 

Tub ulosis in Early Childhood G. A. Schiavone.—p. 543 

{ mia H. Annes Dias.—-p. 562 


Bacteriolysis and Bacteriotherapy: Effects of Provoked or Normal Organ 
Tubercle Bacillus. J. W. Howard.—p. 571. 


Ferments on 


Medical Treatment of Pulmonary Abscess.—Peco and 


Secco consider as important points for the treatment of pul- 


monary abscess the previous determination of its localization, 


extension, evolution and nature. During the acute period, they 


advise medical treatment to promote the natural drainage of 


the abscess. Daily subcutaneous injections of emetine hydro- 
chloride should be resorted to first. The dose should be from 
0.006 to 0.008 Gm. (divided 
0.004 Gm.) each day for ten days. If after that period improve- 
ment is not manifested, the authors advise the use of specific 
serotherapy with subcutaneous injections of antigangrenous 
serum in cases of putrid and fetid abscesses, and antistreptococcic 
serum in cases of simple abscesses in which the streptococcus 
Third in importance is the treat- 
ment with autolysates made from the expectorations of the 
patient. The treatment with arsenical drugs is particularly 
indicated in the presence of a putrid abscess in which spiro 
predominant organisms, and ot 
If the patient does not improve, surgery is 
In a group ot 


is the predominant organism. 


chetes are the abscesses of 
amebic origin. 
indicated to effect easy evacuation of the pus. 
six cases treated by the authors, good results were obtained with 
emetine hydrochloride in three cases (one of the patients also 
received subcutaneous injections of antistreptococcic serum and 
later autolysates); from serotherapy alone in two cases, and 
from autolysates in one case. The treatment with arsenical 
preparations was coadjuvant treatment in some of the cases. 


Causes of Death from Carbuncle in Diabetic Patients. 
—Rodriguez Villegas says that a carbuncle, when treated early, 
has a good prognosis (even in patients with grave diabetes). 
The most serious and frequent complications of diabetes are 
either carbuncle or gangrene of the legs. Such cases con- 
stitute a serious medical and surgical problem. The carbuncle 
should be extirpated as if it were a malignant tumor. The 
author says that the most frequent cause of death is septicemia 
(40 per cent). Of five patients whom the author observed in 
two Argentinian institutions, two died from septicemia, one 
from shock six hours after operation, and one from broncho- 
pneumonia; in one the cause of death is not stated. All these 
patients entered late (about fourteen or twenty days after the 
onset of the complications) and were in a condition either of 
precoma or of grave toxemia. Strict personal hygiene, diet 
and insulin therapy applied early are the principal factors to 
secure success from the treatment. Operation should be per- 
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Because of the 
late appearance of the condition and its slow evolution, persons 
with hypertension, as a rule, reach the limit of the normal 
The prognosis is good, though some factors 
(such as the condition of the heart, of the kidneys and of the 
Among the factors which 
should also be considered in the prognosis are the constitution, 
previous illnesses, the cause of the last illness, and the age at 
Hypertonia and con- 
are two factors which may be inherited individually 
When inherited in associa- 
tion, it is probable that the patient will die at about the same 
age at which the parent (irom whom he inherited these factors) 
An obese, hyper- 
tensive megalosplanchnic patient (whose parents were thin) will 
On the contrary, the thin 
megalosplanchnic) 
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formed early and should include removal of all diseased tissye 
(not only the central part of the carbuncle but also of those 
parts to which the subcutaneous cellulitis has spread), 


Archiv fiir Gynakologie, Berlin 
140: 1-284 (March 6) 1930 


*Ammonia Content of Blood During Pregnancy. A. Bock.—p. 1. 

Resistance of Erythrocytes to Bile Salts During Pregnancy. H. Eulinger, 
H. Wieshader and L. Focsaneanu.—p. 21. 

Mechanism of Labor Without Pressure of Spinal 
W. Littge.—p. 27. 

Metabolism in Puerperal Sepsis. N. 

Statistics on Cesarean Section for Years 

p. 66. 

Intracranial Pressure in Fetus and Changes Produced in It by Applica. 
tion of Forceps. E. Gurewitsch and J. Vogel.—p. 123. 

Pregnancy: A Simple Serum Reaction. E, 


Column ¢ 


f Fetus, 


Louros and E. Gaessler.—p. 43, 


1915-1928. E. von Ammon. 


*Diagnosis of Manoiloff.— 
p. 138. 

Causes of Onset of Labor. H. Rossenbeck.—p. 141. 

Corpus Luteum: Physiology. H. Knaus.—p. 181. 

Oxidation Quotient of Urine During Menstruation. H. Lewin. 191, 

*Cholesterol Content of Blood in Cancer. H. Guthmann.—p. 202 

*Artificial Vagina Formed from Sigmoid. B. Frankenberg.—p. 2 


Sarcoma of Great Omentum. <A. Mandelstamm.—p. 253. 


Ammonia Content of Blood During Pregnancy.— !}ock 
states that despite the fact that the blood ammonia plays a 
role in maintaining the actual neutrality of the blood curing 
pregnancy, its amount has heretofore not been determined. In 
examinations of the blood of 120 pregnant women, he found 
that whereas the amount of preformed ammonia in nonpreenant 
women is 0.293 mg. per hundred cubic centimeters, durine the 
first half of pregnancy it is increased to 0.314 mg. and during 
the last half to 0.401 mg. During labor the amount fo: the 
first stage is about the same as for the last half of preguincy, 
but during the second stage it reaches its maximum valuc of 
0.501 mg. On the fifth day of the puerperium the normal \ alue 
is not yet reached (average value of 0.347 mg.). In «|! of 
eight cases of toxicosis of pregnancy the amount was increased 
(average value of 0.048 mg.). In cases of eclampsia the a: unt 
was not greater than in other forms of toxicosis. 

Diagnosis of Pregnancy: A Simple Serum Reaciion. 
—Manoiloff describes a serum reaction for pregnancy in \ ich 
the following reagents: (1) a 2 per cent aqucous 
solution of theobromine sodiosalicylate in which the latter is 
completely dissolved, and (2) a 0.2 per cent filtered alcoholic 
solution of nile blue. The glass vessels must be perfectly «'can 
and of the same size. To 5 drops of unheated fresh serum, 
which must be clear and transparent, 1 cc. of the first reazent 
is added and the mixture is shaken; 1 drop of the second 
reagent is then added and the mixture is again shaken vigor- 
ously. After an interval of from a few minutes to one hour, 
the result is read. If the serum examined is from a nonpreg- 
nant woman, the solution remains blue or becomes bluish or 
bluish rose. If it is from a pregnant woman, it is decolorized 
and appears yellowish rose or yellowish. The author states that 
he has obtained correct results with this reaction in 94 per cent 
of 696 serums that he tested. 


he uses 


Cholesterol Content of Blood in Cancer.—In determina- 
tions of the cholesterol content of the blood in 229 cases of 
cancer, Guthmann found that even in persons with early car- 
cinoma the amount is decreased. In late carcinomatous processes 
the cholesterol content of the blood is markedly decreased. In 
cancer there is a direct relation between the clinical course 
of the condition and the cholesterol content of the blood. 


Artificial Vagina Formed from Sigmoid.—Frankenberg 
gives an illustrated description of a method of forming an 
artificial vagina in which he uses a segment of the sigmoid. 
The advantages of this method are that the blood supply of 
the segment of sigmoid is not interfered with as much as is the 
blood supply of the loop of small intestine used in the Baldwin 
operation; the ease with which the sigmoid is sutured to the 
introitus vaginae; the small amount of mucus secreted by the 
sigmoid as—compared with the amount secreted by the small 
intestine ; the absence of a tendency to the formation of a septate 
vagina, and the greater distensibility of the sigmoid. In four 
of five cases in which he used this method the author obtained 
good results. 
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Deutsche medizinische Wochenschrift, Berlin 
56: 465-510 (March 21) 1930 


Diagnosis and Treatment in Fractures of Patella. C. 
Treatment of Insomnia. H. Molitor.—p. 468. C’en. 
*Therapeutic Value of Extracts from Parathyroids. K. 


Goebel.—p. 465. 





Hajos.—p. 471. 


Prophylaxis and Treatment of Mastitis. R. Brihl.—p. 473. 

*Funi Myelosis in Pernicious Anemia. H. Pinéas.—p. 476. 

*Cod Liver Oil with Elementary Phosphorus an Essential Factor in 
Gerson-Herrmannsdorfer’s Dietary Treatment of Tuberculosis. M. 
Gerson p. 478. 

Reply to Preceding Article. A. Bacmeister and P. Rehfeldt.—p. 480. 


Therapeutic Value of Extracts from Parathyroids.— 


In e\periments with extracts from the parathyroids, Hajdés 
discovered some new therapeutic applications. Parathyroid 
theray, brings good results not only in tetany and spasmophilia 
but al-o in such conditions as idiosyncrasy, clinical anaphylaxis 
and t!« so-called allergic disturbances. This therapeutic effect 
canuo: be explained as being due entirely to the increased cal- 
cium) content of the blood. A large percentage of the patients 
had ; ~eviously been treated with calcium preparations, but with- 


out + sult, whereas a combination of oral calcium therapy with 


inject ous of hormonal extract from the parathyroids led to 
recov. ry or at least to improvement. The author thinks that 
besid.- the prolonged calcium effect on the sympathetic system 
the rathyroids have still another function, as yet not 
thor. ehly understood but capable of exerting a favorable 
influ: ce on the disturbed sympathetic equilibrium. Careful 
obser itions in patients with nephritis or nephrosis convinced 


the « ‘hor that in the treatment of these conditions parathyroid 
He found that the extract 


prep. itions are of no special value. 

influ: ced neither the diuresis nor the blood pressure. It appears 
that. the rest nitrogen is only slightly increased, parathyroid 
extra‘ is helpful. However, if considerable amounts of nitrogen 
are rtained, the preparation is ineffective. Other disorders in 
whic) parathyroid extract might be of therapeutic value are 
the morrhagic diathesis and chronic hemorrhages. The 
auth »'s experiences in such cases were limited, so that he 
can) | make definite statements. However, he wishes to direct 
atte: on to this question, and he advises that in cases in which 
a pr onged calcium treatment is indicated, the oral administra- 
tion calcium should be combined with injections of extract 
fron) the parathyroids. 

Funicular Myelosis in Pernicious Anemia.—According 
to |'inéas, the correlation between funicular myelosis and 
permcious anemia 1s as yet not entirely clear. He studied fifteen 
cases, and five of them he describes in detail. In the majority 
of cases the characteristic symptoms of pernicious anemia had 
been manifest several years before the nervous disorders. In 


four instances, however, the disease commenced with motor and 


sensory disturbances, and the symptoms of pernicious anemia 
deve! ped later. The author states that in patients with spinal 
symptoms, even if there are no indications of anemia, the blood 
picture should be studied and other signs of anemia should be 
watched for, such as paresthesia of the tongue, achylia and 
yellow discoloration of the serum. He thinks that if this is 
done, anemia may be discovered in many cases of funicular 
myelosis. He also thinks that early liver therapy of anemia 


will prevent an exacerbation of the nervous symptoms. He 
recommends that large doses of liver be given for longer periods, 
and if this is done, the liver treatment will also influence the 
spinal symptoms, and the failures will not be as numerous as 
some authors are inclined to believe. 

Cod Liver Oil with Phosphorus an Essential Factor in 
Gerson-Herrmannsdorfer’s Dietary Treatment of Tuber- 
culosis.—Referring to an article by Bacmeister and Rehfeldt, 
who stated that cod liver oil with elementary phosphorus was 
not an essential factor in Gerson-Herrmannsdorfer’s dietary 
treatment, and when given in large doses would even be harmful, 
Gerson stresses the significance of cod liver oil. He comes to 
the conclusion that it is difficult to determine the therapeutic 
value of each factor of the treatment. Patients with dissimilar 
constitutions react differently to the treatment as a whole as 
well as to the component factors. Therefore it was advisable 
to find a treatment suitable for the average person. The nature 


and effect of the dietary treatment are closely connected with 
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deprivation of chlorine, abundance of vitamins and mineral salts, 
limitation of carbohydrates and of proteins, and generous supplies 
of butter. The combined effects of all these components guaran- 
tee the good results of this constitutional therapy. 


Klinische Wochenschrift, Berlin 


9: 433-480 (March 8) 1930 
So-Called Mitogenetic Rays (Gurwitsch). F. Wassermann.—p. 433. 
Statistical Studies on Lefthandedness and Its Variations. B. Kamm.— 


p. 435. 


*Uric Acid Content of Blood and Acidosis: Their Significance for Prog- 
nosis of Chronic Diseases of Kidneys. W. Singer.—p. 440 
Determination of Quantity of Blood in Children. H. Seckel.--p. 441. 


Clinical Aspects and Diagnosis of Subacute Epidemic Encephalitis. F. G. 
von Stockert.—p. 445. 
Advisability of Performing Serologic Tests for Syphilis on All Hospital 
Patients. G. Zimmermann.—p. 448. 
Syphilis Reaction in Patients with Diphtheria. V. Niederwieser.—p. 450. 
Uric Acid Content of Blood and Acidosis: Their 
Significance for Prognosis of Chronic Diseases of 
Kidneys.—Observations on patients with diseases of the kidneys 
convinced Singer that the determination of the uric acid content 
of the blood and the detection of the alkali reserve are of equal 
significance in the prognosis of severe renal insufficiency. The 
two methods supplement each other. In exceptional cases the 
one is superior to the other. It is therefore advisable always 
to perform both tests. 


9: 481-528 (March 15) 1930 
Present Status of Knowledge Concerning Male Sex Hormone. S. Loewe 
and H. E. Voss.—-p. 481. 
Cholecystography and Function of Liver. R. Bauer and U. Strasser.-— 
p. 487. 


*Meatless Diet for Treatment of Méniére’s Disease. O. Muck.—p. 491. 
Hormone of Ovary and of Placenta of Greater Therapeutic Value Than 


Hormone of Anterior Lobe of Hypophysis. O. O. Fellner.-p. 494. 
Clinical Experimental Studies on Poisonous Effects of Tribromethanol 
on Liver. P. Kaczander.—p. 495. 
*Tests of Metabolism in Patients with Exophthalmic Goiter:  Self- 
Regulation of Diseased Organism. F. Boenheim.—p. 497. 


Examination of Cerebrospinal Fluid with Flocculation and Wassermann 
Tests. H. Sachs and E. Witebsky.—p. 499. 
New Micromethod for Quantitative Determination of Sugar in Urine. 


E. Pros.—p. 501. 


Meatless Diet for Treatment of Méniére’s Disease.— 
Muck points out that the vasoconstrictor nasal reflex, the phe- 
nomenon of mucographia alba, which is produced by the 
epinephrine probe test, always indicates a disturbance in -the 
cephalic vascular innervation. This reflex can be produced in 
epilepsy, in migraine and also in Méniére’s disease. The fact 
that the reflex can be produced in Méniére’s disease proves that 
this disorder is caused by angiospastic conditions in the auditory 
artery. Karger has proved that epilepsy in children can be 
counteracted by a meatless diet. Accordingly the author 
subjected patients who had frequent attacks of migraine, a dis- 
turbance to which he applies the term hemicrania sympathico- 
tonica, to a meatless diet. He obtained good results; either the 
attacks ceased entirely or they became less frequent and less 
severe. These observations induced the author to employ the 
meatless diet also in the treatment of patients with frequent 
attacks of Méniére’s disease. He gives a detailed report of five 
cases. That this method was successful was proved not only by 
the outcome of the epinephrine probe test but also by the 
patients’ own observations. They found that the meatless diet 
had influenced their condition favorably, and they were willing 
to continue the diet. The author emphasizes that the treatment 
can be successful only in those patients who adhere strictly to 
the regimen. 

Tests of Metabolism in Patients with Exophthalmic 
Goiter: Self-Regulation of Diseased Organism.—Boenheim 
determined the basal metabolic rate in forty-six patients with 
exophthalmic goiter. He found that in thirty-seven persons 
the basal metabolism was increased, in six it was normal and 
in three it was reduced. In order to show that in the latter 
three cases the diagnosis of exophthalmic goiter was correct, 
the author describes two of them. In these patients the con- 
dition of the basal metabolism and of the specific dynamic action 
indicates a sort of self-regulation on the part of the diseased 
organism. As yet it has not been determined what causes this 
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self-regulation nor why it does not become effective in all 
instances. The author determined the basal metabolic rate and 
the specific dynamic action also in ten patients with myxedema. 
In one patient the metabolic rate was normal, in all the others 
it was reduced. It was also noted that the specific dynamic 
action usually is inversely proportional to the basal metabolic 
rate; that is, the lower the basal metabolism, the higher the 
specific dynamic action. 


Medizinische Klinik, Berlin 
26: 375-412 (March 14) 1930 
Rheumatic Infection During Childhood. B. Leichtentritt.—p. 375. 

For and Against Adler’s Individual Psychology. E. Flusser.—p. 378. 
*Tannie Acid in Diagnosis and Treatment of Gastric and Duodenal Ulcers. 
H. Rosencrantz.—p. 381. 
*Prevention and Treatment of 
P. Rissmann.—p. 383. 
Speedy and Active Refilling of Vascular System After Profuse Hemor- 

rhages by Means of Injection of Dextrose Solution. E. Simenauer. 
p. 385. 
Heartburn. J. Bartlakowski.—p. 388. 
Vaccine Therapy in Brucella Abortus Infection. H. J. Lang.—p. 389. 
Hallux Rigidus: Its Nature, Relation to Trauma and Treatment. Floss- 
bach p. 389. 

Blood Sugar Curve as Indicator of Fitness for 
F. Deutsch and E. Weiss.—p. 391. 
Estimation of Heat Effect in Diathermy 

F. Benz.—p. 392. 


Eclampsia: Observations in 111 Cases. 


* Cause of 


Athletic Activities. 


Treatment. E. Freund and 

Tannic Acid in Diagnosis and Treatment of Gastric 
and Duodenal Ulcers.—Rosencrantz discovered in the tannic 
acid test a method that is valuable not only for the diagnosis 
but also for the treatment of gastric and duodenal ulcers. If 
the reaction is positive, that is, if the pain ceases shortly after 
the administration of 0.1 or 0.2 Gm. of tannic acid, an ulcer is 
present. In case of a negative reaction, with the pain persisting 
or diminishing only slightly, roentgen examination is indicated. 
If roentgenoscopy gives negative results in cases with persistent 
pain, an ulcer is not present. If, however, the pain is slightly 
diminished and the roentgen examination does not indicate an 
ulceration, then it is probable that an ulcer exists and other 
diagnostic methods should be resorted to. The author thinks 
that the tannic acid test, combined with careful observation of 
the clinical aspects, especially if the reaction is positive, is the 
most comprehensive of all the methods that are employed in 
the diagnosis of gastric ulcers. Concerning the therapeutic 
value of tannic acid, the author states that complete cure has 
been obtained in simple gastric and duodenal ulcers; good 
effects have been noted in gastritis and in complicated gastric 
and duodenal ulcers; that is, in ulcerations with large niche 
formations, with involvement of the serous coat of the stomach, 
of the rest of the peritoneum or of other organs, such as the 
eallbladder and the pancreas. The tannic acid was given in 
the form of tablets containing 0.25 Gm. of tannic acid every 
two hours during the day, that is, from six to eight doses. 
No other treatment was given. In patients with cancer of the 
stomach, of the colon or of the rectum, the administration of 
tannic acid resulted in a decrease in the hemoglobin content. 
In all these patients the cancerous growths were in an advanced 
The tannic acid effected a diminution of the pain and 
However, they gradually 


Stage. 
the patients felt comparatively well. 
became more cachectic and died. 
Prevention and Treatment of Eclampsia: Observations 
in One Hundred and Eleven Cases.—Rissmann found that 
wrong and excessive nutrition of the pregnant woman is an 
essential factor in the development of eclampsia. He recom- 
mends a largely vegetarian diet and forbids the use of stiong 
spices and alcoholic drinks. It has been noted that in pregnant 
women the albumin of eggs, when eaten raw, passes more readily 
into the blood and urine than in other persons. Raw eggs are 
therefore not advisable and strong cheeses should likewise be 
avoided. In case of disturbances in the metabolism the author 
recommends, besides the special diet, the administration of 
medicaments, especially of vitamins and hormones. As the main 
factors in the therapy of eclampsia the author stresses starva- 
tion, venesection (the amvount of blood withdrawn should be 
about 500 cc.) and repeated intramuscular injections of pheno- 
barbital, 0.4 Gm. into the chest or arm every two, four or six 
hours, determined by the frequency of the eclamptic attacks. 
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The author does not give more than 1.6 Gm. in the course of 
twenty-four hours. After the first difficulties are overcome, 
each case requires individual treatment. The process of birth 
should be hastened. In some instances cesarean 
necessary. After each eclamptic attack, both before birth and 
during the puerperium, the administration of oxygen is advisable. 
Following delivery, rectal drip infusions of 1 liter of a 5 per 
cent sugar solution are helpful. 


section is 


Cause of Heartburn.—According to Bartlakows‘i, it js 
generally assumed that the hydrochloric acid content of the 
stomach is the cause of heartburn. As a result of an anomaly 
in the motility of the cardiac sphincter, the hydrochloric acid 
finds its way from the stomach into the esophagus. This theory 
was investigated by several authors and some of them arrived 
at different theories concerning the pathogenesis. Being subject 
to frequent attacks of heartburn, the author studied this problem 
on himself. He observed that whereas some patients describe 
heartburn as a burning sensation passing from the stomach 
upward, others, including himself, feel the -burning pain mainly 
in the pharynx. He is free from the sour eructation and yomit- 
ing which in some persons occur with heartburn. 
antacid remedies, especially those that are given in tablet form 
and dissolve only in the stomach, were not effective in his case. 
However, if he dilutes sodium bicarbonate or a magnesium 
preparation and drinks it slowly, the heartburn disappears at 
once. Accordingly, he reasons that in his case the heartburn 
must be caused by anatomic conditions in the esophagus. It 


The various 


has been found that in many persons islands of gastric mucous 
membrane, which have the same secretory capacity as the mucous 
membrane of the stomach, are found in the esophagus. ‘The size 
of these islands varies. They may be found in about 70 per 
cent of all human beings. The author found them in six out 
of ten cases. He thinks that these producers of hydrochloric 


acid, besides other causes, are doubtless an etiologic factor of 
heartburn, especially in those instances in which the heartburn 
is localized in the region of the pharynx. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
84: 241-318 (March) 1930 


*Incidence of Relative Lymphocytosis in Women During Mer pause. 
J. Sakheim and H. Lehfeldt.—p. 241. 

Tolerance of Uterus Duplex Gravidus in Repeated Curettage «i Non- 
gravid Half. S. Itzkin.—-p. 249. 

*Puerperium Following Multiple Pregnancy. N. A. Gidalewitsch 261, 

*Ultraviolet Irradiation of Mammary Glands. H. Kistner and R. [drner. 


—p. 275. 
Sinnentiale in the New-Born. B. Kleiner.-—p. 281. 
Centers for Collecting and Dispensing Mother’s Milk. M. E. Kayser. 

—p. 293. 

Incidence of Relative Lymphocytosis in Women Dur- 
ing Menopause.—On the basis of their observations in fifty- 
one women in the menopause, Sakheim and Lehfeldt state that 
in a large percentage of climacteric women there is a relative 
lymphocytosis. They believe that the lymphocytosis is caused 
by a thyrotoxicosis. In support of their theory they call 
attention to the frequency with which high and variable blood 
pressures are found in women during the menopause and the 
good results of detoxicating and sedative methods of treatinent. 


Puerperium Following Multiple Pregnancy.—In a study 
of the clinical histories of 574 cases of multiple pregnancy, 
Gidalewitsch found that in the puerperium following multiple 
pregnancy complications occurred much more frequently than 
they do in the puerperium following single pregnancy. The 
incidence of febrile diseases was three times as great, increases 
in temperature above 38 C. (100.4 F.) being noted in 32.8 per 
cent of the cases. The mortality following multiple pregnancy 
was ten times as high as the mortality following single 
pregnancy. 

Ultraviolet Irradiation of Mammary Glands.—Kiistner 
and Borner used ultraviolet irradiations of the mammary glands 
in twenty-one lactating women to increase the flow of milk. 
Contrary to the observations of several other investigators, 
they did not note an increase in the flow of milk sufficiently 
marked and sufficiently constant to permit them to ascribe to 
the irradiations a galactagogue action. 
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Monatsschrift fiir Kinderheilkunde, Leipzig 
46: 193-288 (March) 1930 
Kala Azar: First Case Observed in Palestine. B. Ostrowski.—p. 193. 
Intrapulmonary and Extrapulmonary Cavities in Children: Roentgen 
Diagnosis. H. Kleinschmidt.—p. 205. 
#Feer’s Sympathetic Neurosis. M. Frank and E. Podvinec.—p. 221. 


*Hypermineralization Following Intensive Antirachitic Treatment. H. 
Opit p. 228. 

Neuromuscular Irritability in Infants. A. Peiper.—p. 237. 

Racenivose Livedo: Case. P. Frick.—p. 257. 

Pyodermia in Nurslings: Treatment. K. Ochsenius.—p. 260. 


Feer’s Sympathetic Neurosis: Bladder Disturbances.— 
Frank and Podvinec report a case of Feer’s sympathetic 
neurosis in an infant, aged 3 months. In addition to the 
characteristic symptoms of this disease there was present a 
disturbance in the functioning of the urinary bladder. For 
three Jays the child did not void any urine spontaneously. By 
mean. of pressure on the abdomen and catheterization, how- 
ever, ‘ie authors demonstrated that the bladder contained urine. 
Roenteen examination following the injection of a contrast 
medi revealed a marked distention of the bladder. The 
authors believe that the retention of urine was caused by hyper- 
excit: bility of the sympathetic nervous system, which resulted 
in relaxation of the external layer of the muscular tunic of the 
bladder 

Hypermineralization Following Intensive Antirachitic 
Treatment.—Opitz describes twins, aged 1 year and 3 months, 
who, ./though they had not presented any signs of rickets, had 
been given intensive antirachitic treatment prophylactically 
(viost-rol, a cod liver oil preparation containing phosphorus, and 
ultra, iolet irradiations). When examined by the author, neither 
of the infants showed clinical or roentgen signs of rickets, but 
at eh end of the diaphysis of the long bones of both infants 
there was a wide band shaped shadow, which on more careful 
obser, ation was found to consist of three narrower band shaped 
shad: \ws separated by lighter zones. Dark shadows were noted 
also in the bones of the pelvis, the scapulae, the clavicles, the 
tran-.crse processes of the vertebrae and the adjacent ends of 
the rhs, the distal and proximal epiphyses of the phalanges and 
at th base of the cranium. Although the hypermineralization 
at the end of the long bones had not retarded the growth of the 
children, the author believes that, in consideration of a possible 
harmiul hypermineralization of the internal organs, great care 
should be exercised in the use of irradiated substances in the 
prophylaxis of rickets. 


Miinchener medizinische Wochenschrift, Munich 
77: 473-520 (March 21) 1930 


Studies on Physiology of Sex: Effect of Hormone of Anterior Lobe of 
Hypophysis on Immature Male Mice. M. Borst, A. Déderlein and 
D. Gostimirovié.—p. 473. 


Diagnostic Provocation of Cancer. S. Beck.—p. 475. 
Interferometry in Early Diagnosis of Cancer. E. Lendel.—p. 476. 
*Prognosis in Renal Sclerosis Based on Chemical Examination of Blood: 


Sicnificance of Early Determination of Increase of Aromatic Intestinal 
Putrefaction Products in Blood. E. Becher.—p. 477. 
Differential Diagnosis of Congested Kidney. F. Lebermann.—p. 479. 
*Relation Between Diabetes and Disturbances of Biliary Tract. Bingel. 
p. 481. 
Researches with Graduated Photometer: Determination of Paternity, 
Mother-Child Reaction, Pregnancy Reaction. E. Rabau.—p. 483. 
*Pathogenic Agent in Psittacosis. K. L. Pesch.—p. 484. 
*Treatment of Intermittent Claudication. H. Schauder.—p. 485. 
Reducing Cures in Practice. A. Kimmerle.—p. 487. 
Criticism of Tests for Cardiac Function. E. Spohr and H. Lampert.— 


p. 491. C’en. 

Development of Adherent Lenses: Claim for Priority. A. E.. Fick.— 
p. 495. 

Is Ingestion of Particles of Glass Injurious or Harmless? E. Liidecke. 
—p. 496. 


Prognosis in Renal Sclerosis: Significance of Intestinal 
Putrefaction Products in Blood.—Becher directs attention 
to the fact that in former researches it had been demonstrated 
that the renal insufficiency in acute nephritis without anuria 
differed markedly from the renal insufficiency in patients with 
contracted kidney. In acute nephritis the blood shows early 
an increased content of urea and uric acid, whereas the intestinal 
putrefaction products, such as indole, phenol, cresol, diphenyl, 
aromatic oxygen acids and indolacetic acid, are not at all 
inereased, or appear comparatively late or only in minute quan- 





CURRENT MEDICAL LITERATURE 1881 


tities. It has also been found that in acute nephritis a retention 
of urinary pigment in the blood, especially of urochromogen, 
does not become manifest. The specific gravity of the urine 
may be increased, but it retains its color, because the conversion 
of chromogens into pigments is not disturbed. However, in 
renal insufficiency of patients with contracted kidney the con- 
ditions are reversed. In the blood the aromatic intestinal 
p«trefaction products are found earlier and in larger quantities. 
Occasionally, but not frequently, they are already increased at 
a time when the urea content of the blood is still normal. In 
the serum a number of chromogens, as urorrhodinogen and 
urochromogen, may be demonstrated. The urine is lighter in 
color, and its specific gravity is about 1.010. It contains numer- 
ous chromogens; however, their conversion into coloring matter 
is disturbed. Recent investigations indicated that in muscular 
activity the uric acid formation is increased. It is probable that 
the cardiac action likewise causes formation of uric acid. Since 
in essential hypertension and in acute nephritis the cardiac action 
is increased, it may be assumed that in benign renal sclerosis, 
and to a certain degree also in acute nephritis, the increased 
uric acid content of the blood is not always caused by an insuf- 
ficient elimination but may also be due to an increased formation. 
However, additional investigations will be necessary to demon- 
strate this definitely. Many observations indicate that the 
retention of intestinal putrefaction products is an important 
factor in the pathogenesis of uremia. Differences in the blood 
conditions that resemble those existing between acute nephritis 
and contracted kidney also exist in various forms of sclerosis. 
If in the course of a benign renal sclerosis the aromatic sub- 
stances gradually increase, that is, if the xanthoproteic and 
indican values in the serum increase, this is an early indication 
that the sclerosis is becoming malignant. In the course of a 
benign sclerosis there sometimes occur isolated increases in the 
urea and in the uric acid content of the blood. However, these 
conditions alone are not indicative of a malignant sclerosis. If 
urea and uric acid alone increase, the renal disturbance does 
not necessarily lead to contracted kidney. 

Relation Between Diabetes and Disturbances of Biliary 
Tract.—Stimulated by the investigations of Katsch and Wohr- 
mann, who found that a relation exists between diabetes and 
disturbances in the biliary tract, Bingel made observations on 
114 diabetic patients and on 183 patients with disorders of 
the liver and of the biliary tract. He found that 17 per cent 
of the 114 diabetic patients had symptoms in the epigastric 
region that indicated either a former or a simultaneous disorder 
in the biliary system. In three instances it could be definitely 
proved that diabetes had developed as a secondary disease. 
Among 183 patients with disturbances of the liver and _ its 
excretory ducts, a temporary glycosuria was found in only 
three instances. In juvenile and in senile diabetic patients, a 
correlation between the two diseases is evidently rare. How- 
ever, during middle age it is apparently more frequent than is 
usually assumed. The author thinks it necessary that the 
problem should be studied on a larger clinical material. He 
advises that especially in diabetic patients the anamnesis should 
tell whether the patient has previously suffered from disorders 
of the liver or of the bile ducts. 

Pathogenic Agent in Psittacosis.—Pesch describes investi- 
gations for the detection of the pathogenic agent of psittacosis. 
He made bacteriologic and serologic tests on material from 
patients with psittacosis and on the cadavers of those who had 
died from the disease. He also made experiments on parrots. 
He comes to the conclusion that neither bacteria of the para- 
typhoid group nor streptococci are the cause of psittacosis. In 
accordance with Elkeles (Miinchen. med. Wehnschr. 77:139 
[Jan. 24] 1930; abstr. THE JouRNAL, April 12, 1930, p. 1186) 
he states that there is an essential difference between the psit- 
tacosis that parrots transmit to human beings and the contagious 
disorder occurring in parrots, which is caused by Bacterium 
paratyphosum-enteritidis Breslau. In the heart blood of the 
birds that had died of the disease, spirochetes could not be 
detected either in the dark field or in the Giemsa preparation. 
Because of the negative microscopic results and of the negative 
cultures, the author advances the theory that the disease is 
caused by an invisible filtrable virus. The following observa- 
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tions support this theory: 1. The microscopic tests gave nega- 
tive results in all birds that had died of the disease. 2. The 
cultures were nearly all negative, aerobic as well as anaerobic. 
Usually, in the few instances in which bacteria were found, 
they either were due to impurities or were putrefactive bacteria, 
but they were not the causative agent of psittacosis. 3. With 
bacteria-free filtrates of the heart blood or of the liver from 
birds that had died of the disease, it was possible to infect 
eleven other parrots. Aerobic and anaerobic cultures from the 
heart blood or from the liver of the animals thus infected like- 
wise remained sterile. That contact infection is possible is 
proved by the fact that two healthy birds contracted the disease 
when they were brought into an unsterilized cage in which a 
parrot had died. That not all the parrots inoculated contracted 
the disease is explained by the author as being due to the fact 
that they had all been raised in Europe. He thinks that the 
psittacosis virus is perhaps not so virulent for these birds as 
for those that have been raised in tropical regions. 

Treatment of Intermittent Claudication. — Schauder 
reports the case of a patient who for more than a year had 
suffered from severe intermittent claudication and from arterio- 
sclerosis. The usual treatment with iodine, glyceryl trinitrate 
ind alternating baths either failed completely or brought only 
temporary improvement. Then an injection treatment with 
a circulation hormone was instituted. This circulation hormone 
was first demonstrated by Frey and Kraut. They extracted it 
from the urine. The hormone is produced in the pancreas, 
circulates in the blood stream and is excreted unchanged in 
the urine. Animal experiments have proved that it has a vaso- 
dilator effect on the peripheral vessels. It also causes lowering 
ot the blood pressure, increase in the, pulse amplitude and some- 
times increase in the number of heart beats. The decrease in 
the blood pressure is caused not by a weakening of the heart 
ction but rather by the vasodilator effect. This factor seemed 
especially significant in the case reported. The patient was 
given twice daily subcutaneous injections of the circulation 
hormone. At first only one-half unit was administered. Grad- 
ually this amount was increased to 2 units. The treatment was 
continued for two weeks. Aiter its completion the patient was 
again able to take walks without being troubled by pains. At 
first slight attacks of paresthesia recurred, but they disappeared 
gradually and the patient was able to walk long distances with- 
out difficulty. The good results of this hormonal therapy have 
persisted for thirteen months 


Wiener klinische Wochenschrift, Vienna 
3: 353-384 (March 20) 1930 
Significance and Problems of General Pathology: Its Relation to Patho- 
logic Anatomy, to Physiology, to Clinical Pathology and to Therapy. 

F. Standenath.—p. 353. 

Melanin Reaction in Urine Following Exposure to Sun Rays. E. Risak. 

mn. 358 

Tecatment of Bronchiectasis During Childhood. F. Basch.—p. 361. 
*Insulin in the Treatment of Fresh and of Old Wounds. M. Lévai.— 
Cervix ‘Uteri: Its Structure, and Significance and Mechanism of Its 

Dilation. G. Weidenbaum.—p. 365. 

Constitutional Anomalies of Thorax and of Diaphragm. K. Hitzenberger. 
p. 367. 

Insulin in Treatment of Wounds.—Lévai recommends the 
local application of insulin for the treatment of fresh as well 
as of old wounds. The wound is covered with a layer of 
gauze which has been moistened with about 5 units of insulin. 
The gauze is fastened with strips of adhesive tape so that air 
can reach the wound. - The author stresses that wounds 
should never be covered so as to exclude the air completely. He 
found that the insulin hastened the healing process. The 
hormone evidently influences the formative elements of mesen- 
chymal origin. However, its effect on epithelization is only 
slight or entirely absent. The wound therapy with insulin 
proved to be harmless. In cases in which as much as 40 units 
was applied, hypoglycemia was not noted. The granulation 
surfaces absorb the insulin either not at all or only in minute 
quantities. The insulin should be applied to the bandage rather 
than to the wound. 
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Kazansky Meditsinsky Jurnal, Kazan 
26: 235-336 (March) 1930 
Acquired Immunity to Syphilis. V. M. Aristovsky.—p. 239. 
Pneumoscope: Diagnostic Value. R. I. Shtekelis.—p. 255. 
*Erythrocyte Sedimentation Test in Rheumatic Polyarthritis: Prognostic 
Value. M. L. Meerovitch.—p. 259. 
Use of Beer in Developing Conditioned Reflex. A. Y. Pleshchitzer,— 


p. 262. 

Diaphragmatic Hernia: Carcinoma of Stomach. A. I. Kondrashkin,— 
p. 267. 

Study of Functioning of Kidney by Use of Sodium Salicylate. L, P, 
Krayzelburd.—p. 272. 

Tendovaginitis Crepitans in Metal Workers. A. I. Ivantchenko.- p. 274, 

Local Anesthesia Used in Operating on Fibroma at Base of Skul! (Post- 


nasal Wall). I. V. Domratchey.—p. 278. 
Suppurative Appendicitis. M. P. Shatkisky.—p. 281. 
Treatment for Inflammation of Vagina. T. S. Andreytchuk.—p. 283, 
Prophylaxis of Chickenpox. M. A. Degtyareva.—-p. 287. 
Endemic Goiter. M. P. Andreev and M. G. Ulyanov.—p. 290 
Occupational Dermatitis in Peasants. K. A. Promachin.—p. 299 
Sedimentation Test in Rheumatic Polyarthritis.~— 
Meerovitch, on the basis of his study of ninety patients, 
concludes that in rheumatic polyarthritis the erythrocyic sedi- 
mentation rate varies between 0.5 and 1.2 cm. in an hour, depend- 
ing largely on the acuteness of the disease. The erytlirocyte 
sedimentation rate is reduced when the patient is treated for 


a rheumatic polyarthritis, but it is not reduced in proportion to 
the rapidity of the patient’s recovery. If the patient is rclcased 
from treatment before the erythrocyte sedimentation r has 


reached normal, symptoms of rheumatic polyarthritis recur three 
weeks after institution of the first treatments; it is therefore 
necessary to treat the patient until the erythrocyte sedime: tation 
rate is normal to prevent a recurrence of the symptoms 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
974: 1021-1176 (March 1) 1930 
Malignant Diphtheria. E. Gorter.—p. 1022. 
*Influence of Vitamins A, B, C and D and of Calcium and Phosp! is on 
Recovery from Bone Fractures. M. N. Roegholt.—p. 1028. 


Postvaccinal Encephalitis with Absence of Local Reactions: 1 ther 
with Remarks on Pathohistology of Postvaccinal Encephalit A. 
Querido.—p. 1047. 

Surgical Treatment of Fistulas of Pancreas. R. Brummelkamp 156. 


What Is a Fully Developed Pock Pustule? What Is a Good R t in 
Smallpox Vaccination? D. J. Kuiper.—p. 1062. 


Donders as Pathologist and Anatomist. R. de Josselin de Jong. 164. 
Smallpox in Eighteenth Century: Vaccination. J. J. van der Kleij 
p. 1084. 


Influence of Vitamins A, B, C and D and of Calcium 
and Phosphorus on Recovery from Bone Fractures.— 
Roegholt concludes from his observations that recovery from 
bone fractures in India in natives and in those partaking oi the 
same diet is slower than in Netherlanders in the Netherlands 
(or in India, if they follow a European diet). Vitamin .\ has 
no effect on regeneration of bone fracture, but possibly « lack 
of vitamin B and of talcium and phosphorus is responsible for 
the slower regeneration of bone fractures in the natives. 


Hospitalstidende, Copenhagen 
73: 1-28 (Jan. 2) 1930 
*Gonorrheal Arthritis. S. A. Holbgll.—p. 18. 
*Myxedema with Cerebellar Symptoms: Case. E. Rud.—p. 25. 

Gonorrheal Arthritis, Particularly with Regard to 
Complement Fixation Reaction for Gonorrhea.—|I/vlbyll 
says that in 230 cases of nonsurgical arthritis, a clinical diag- 
nosis of gonorrheal arthritis was made in twenty-nine, all of 
which gave a positive complement fixation reaction for gonor- 
rhea; among the other cases there was a weak or doubtful 
reaction in only four. The reaction does not become positive 
until the beginning of the second week of the disorder, rising 
then to a maximum that varies in the different cases. The 
reaction was positive in four patients with a history of gonor- 
rheal arthritis from five to seven years ago who now present 
symptoms of chronic arthritis. 

Myxedema with Cerebellar Symptoms: Case.—In Rud’s 
instance of myxedema in a man, aged 69, it is believed that 
the condition originated on an arteriosclerotic basis, roentgen 
examination having established calcifications in the superior 
thyroid artery. The marked cerebellar symptoms—asynergy, 
dysmetria, ataxia and adiadokokinesis — yielded to treatment 
with thyroidin, 
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